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CHLORIDE SOLUTION- CUTTER 


d-Tubocurarine Chloride Solution-Cutter More Definite Physiological Response—Chemical purity in- 
prepared from the crystalline alkaloid creases predictability,narrows interpretation single 
the highest available chemical purity individual response the pure drug. 
—specifications exceed the rigid re- Maximum Pentothal-Curare Compatibility 

quirements for chloroform ex- Chemical purity increases the ratio 
tractable residue accepted pentothal-curare compatibility max- 
the Council Pharmacy imum limits without precipitation, 
and Chemistry the allowing greater flexibility 
American Medical the management the 
Association. dosage proportions. 


CHLORIDE SOLUTION STANDARDS FOR CHLOROFORM EXTRACTABLE 


Council Requirements: “residue not exceed 3.0%" 


Cutter Specifications: “residue not exceed 


Derived from botanically authenticated curare plants, Chondodendron tomentucua. 

d-TUBOCURARINE CHLORIDE SOLUTION-CUTTER is pure by chemaas 
analysis, standardized by weight and contains 20 units (3.0 mgm.) per cc. ot the 
crystalline pentahydrate in sterile isotonic solution with 0.5% Chlorobutanoi 
Available in 10 cc. Saftiseal vials—stable at room temperature. 


TER 


= 
| 
a 
4 
« 
4 


GENERAL PRACTICE 
CLINICS 


April 1949 


Vol. CONTENTS No. 
Editorial 


Original Article 


Clinical Observations the Use 110 Various Types 151 
Medicine 
Unusual Complication Miller-Abbott Intubation. Report 157 
Studies the Oral Administration Penicillin. Oral Penicillin the Treatment 
The Thick Smear Identification 161 
Principles the Management Chronic Non-Specific Ulcerative 161 
Intravenous Procaine the Management Arthritis (An Interim 162 
Penicillin the Treatment Diphtheria and the Diphtheria Carrier 164 
Dermatology 
Epithelioma Following the Local Treatment Pruritus Ani with Liquor Picis Carbonis.... 
Disseminated Lupus Erythematosus Occurring Among Student 
Further Studies the Use Furacin 166 
Psychiatry 
Post-Hypoglycaemic Encephalopathy Sakel’s Insulin 168 
Pediatrics 
Infantile Gastro-Enteritis Treated with Streptomycin 171 
Acne Neonatorum. Report Acne Vulgaris Two 173 
Obstetrics 
Conservative Treatment Endometriosis with Report Three Cases.... 
Pregnancy Myasthenia Gravis. Review Literature and Report Case.............. 
Anion Exchange Resins the Treatment Heartburn During 175 
Experimental Use Testosterone Compounds Premature 176 
Control Eclamptic Convulsions Pentothal Drip. Report Two 177 
Gynecology 
Nonoperative Treatment Urinary Incontinence 178 
Surgery 


wa 
382 
3 
i 


Urology 


Present Status Cardiolipin Antigen Syphilis 
Uraemia. Survey Some Recent 
Radioactivity and Urinary Tract Calculi 


Orthopedics 
The Management Knee Injuries Incurred College Football 


Radiology 

Isotopes Neoplastic Disease 

Roentgen Therapy Bursitis 


Otolaryngology 
Roentgen Therapy Carcinoma the Lower Lip.... 
Technique Designed Prevent Lateral Creeping the Alar Cartilage the Repair 
Hare Lip.. 


Associated Medical Services, Inc 
Medical Legislation............. 


185 
185 
187 
188 
189 
189 
190 
191 
Miscellaneous 
H 
| : 
4 


April 1949 


EDITORIAL 


AMEBIASIS 


Amebiasis has been considered tropical disease and the occasional major 
outbreaks which have occurred this country have been given compara- 
tively little attention. much more important than generally realized 
however. The Veterans Administration Tropical Disease Clinic Winston- 
Salem, found 40.6 per cent 330 veterans examined infected 
with amebic dysentery. five-fold increase amebiasis over the rate 
1941 even during the Chicago epidemic 1933 was found the Hines 
Veterans Administration Hospital during 1946 returned veterans from 
World War II. Persons who have lived endemic amebic areas, many 
veterans World War II, are about twice apt ameba carriers the 
general population and are estimated form about per cent the average 
city population. believed that perhaps million veterans and million 
men and women the general population are infected with the disease. 
Amebic dysentery not new the United States, about per cent the 
population being infected before World War II. The difference now 
only degree but this important because the majority patients are not 
seriously ill but half sick with stomach trouble, easy fatigability, irritability, 
etc. and spread the disease about the country. The only way which these 
cases can accurately diagnosed find the ameba the stool the 
patient but stool examinations are rarely ordered. And when ordered, nega- 
tive reports are often returned laboratory technicians who are either 
inadequately trained have insufficient facilities. Because improper 
inadequate examinations, these cases are variously diagnosed cirrhosis 
the liver, cholecystitis, chronic alcoholism, chronic gastritis, intestinal can- 
cer, chronic relapsing malaria, neurasthenia, war neurosis, psychoneurosis, 
etc. Many cases are repeatedly given one another these diagnoses they 
wander from clinic clinic and hospital hospital with the true condition 
not found. 

major difficulty the proper treatment amebiasis the lack 
doctors trained tropical medicine. Many civilian physicians not realize 
that the symptom complex lassitude, irritability, vague abdominal pains, 
etc. indicates stool examination. snap diagnosis malaria often made 
and may confirmed examination blood smear but this prac- 
tically always the vivax type and easily cured. does not constantly return. 
Typhoid carriers are subject strenuous regulation but nothing done 
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about unknowing carriers amebiasis. Statistics indicate that about per 
cent patients who visit doctors’ offices have amebic dysentery but that 
only about per cent these are being diagnosed. This results tre- 
mendous economic loss such payment pensions persons who should 
cured, time lost from work, inefficiency the job, etc. Spreading infec- 
tion will increase these indirect costs. beginning for more adequate 
control amebiasis and other tropical diseases this country, the Veterans 
Administration established Tropical Disease Clinic Winston-Salem, 
April 1947, serve the Fourth Region composed North Carolina, 
Virginia, West Virginia and the District Columbia. This the only unit 
the Veterans Administration which specializes parasitic infections and 
can only process mena week. While, course, inadequate for the 
entire country, this could valuable place for training physicians and 
technicians tropical medicine. The only medical schools now offering 
graduate courses tropical medicine are Tulane University New Orleans, 
La. and the Bowman Gray School Medicine, Winston-Salem, Neces- 
sary space for these patients also important problem. Routine 
treatment amebic dysentery requires nine ten days hospitalization but 
many these patients must wait more less indefinitely for available 
hospital bed. 

Amebiasis caused with the Entameba histolytica, occurs 
sporadically most temperate and subtropical countries and common 
tropical zones. Infection only spread human fecal contamination and 
commonly acquired from contaminated drinking water uncooked food. 
The disease spread small amebae which develop acute symptoms 
subside and become encysted transparent capsules. Large numbers are 
passed the feces and, kept moist and cool surroundings, will survive 
for many days outside the body. Many encysted amebae are spread ap- 
parently healthy carriers. Cysts will remain alive least forty-eight hours 
the intestinal tracts flies and cockroaches and may passed anywhere 
after feeding, especially flies who may leave encysted amebae any 
food. Rats infected with virulent strain human histolytica have re- 
cently been again reported England and may spread infection human 
beings. The importance food handlers transmitting the disease ques- 
tionable, some claiming that they are the chief sources amebic infection 
and others not. The weight present evidence against them. Reported 
results survey 190 food handlers institution showed that 11.1 
per cent were symptomless carriers histolytica. Most authorities agree 
that infected food handlers with good habits personal hygiene are not 
menace but known handlers should nevertheless treated eliminate 
possible transmission the disease. When swallowed man, encysted 
amebae are acted upon the pancreatic fluid and produce amebae which 
become adults, pass into the large intestine and cause amebic colitis 
dysentery. The pathology the disease consists general ulceration 
the entire large intestine. The lower end the ileum rarely involved 
but organisms may the appendix. Hepatic lesions are common with 
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occasional cases multiple liver abscesses. Usually there single abscess 
which may become quite large and rupture into the abdominal cavity 
extend through the diaphragm into the thorax and lung. felt that amebic 
dysentery incorrect term for amebic colitis implies bloody diarrhea 
whereas ulceration the right half the colon unaccompanied diar- 
rhea, that symptom not developing until the rectosigmoid involved. Stool 
examinations tend made patients having right-sided colonic 
tenderness pain without diarrhea. Incorrect diagnoses are therefore 
made about per cent cases. 

Symptoms amebiasis are quite variable and may mild, acute 
chronic. Carriers may symptomless complain being below par. Mild 
cases usually have insidious, intermittent onset without violent symptoms 
that the patient may not realize there anything wrong with him. There 
are vague signs indigestion, abdominal discomfort, slight fever, mild 
anemia with slight pallor yellowish tint the skin, loss strength 
some weight. moderate diarrhea constipation may develop. Cramp-like 
generalized abdominai pain and three six loose stools daily are common. 
Acute symptoms develop about per cent cases and are 
acute bacillary dysentery. They have abrupt onset with severe abdominal 


pain, tenesmus, high fever, prostration, and severe dysentery with about 
fifteen thirty bloody, fetid, mucous stools daily. Large pieces sloughing 
bowel may passed. Acute cases may die seven ten days become 
chronic. this form, there general abdominal distress, frequent tenesmus, 
failure the general health, emaciation, flatulence, sallow skin, anemia, 
and two fifteen more stools daily. Neurasthenic symptoms may develop. 
Physical examination essentially negative about half the proved cases. 
When positive, there abdominal tenderness the right left lower 
quadrant. The colon may seem indurated. Palms the hand and soles 
the feet frequently perspire excessively. relapsing type the disease also 
described the British. 

Hepatic complications are the most common and are characterized 
dull, aching abdominal pain, usually the right upper quadrant, right 
sided thoracic pains, septic type fever and chills, enlarged and extremely 
tender liver and mild leukocytosis. Cough present about half the cases 
amebic abscess but mucopurulent expectoration does not occur unless 
the abscess has perforated into the chest and lung. Less than half amebic 
abscess cases have diarrhea, thus tending confuse the diagnosis. Bimanual 
compression the lower rib margins the right side causes intense pain. 
Thoracic symptoms dullness, suppressed breath sounds, crepitant rales and 
changes fremitus may cause confusion with thoracic disease. Chest ro- 
entgenograms are important diagnostically the right diaphragm elevated 
all cases hepatic complications, amount elevation being dependent 
upon location the pathology rather than the presence pus size the 
abscess. marked elevation may seen with hepatitis and slight elevation 
with large abscess. Icterus reported per cent cases. The 
presence amebae stools great diagnostic importance but they are 
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unfortunately only reported present less than half these cases. Their 
presence, therefore, not essential for diagnosis. 

Many other complications occur amebiasis. Amebic granuloma occa- 
sionally develops old intestinal amebiasis, usually the cecum 
usually single but may multiple and generally accom- 
panied pericolic inflammatory mass which probably originates the 
ulcer site. may confused with diverticulitis, appendiceal abscess 
cancer. There may neither history nor symptoms indicating previous 
dysentery. One case reported which the abscess ruptured into the blad- 
der and drained through the urethra. perinephric abscess may found 
operation amebic. Severe neurasthenia with vague digestive symp- 
toms, loss appetite and weight, may cured treatment for amebiasis. 
Appendicitis develops more frequently patients with amebic colitis than 
the general population, histolytica being found many that this 
apparently the contributory not the actual cause. Intestinal stricture 
occasionally occurs during acute dysentery late the disease. The 
incidence intestinal perforation found autopsy indicates that occurs 
more frequently these cases than generally realized. Acute perforation and 
general peritonitis may occur acute fulminating amebic intestinal infec- 
tions, gradual perforation with formation intraperitoneal extraperi- 
toneal abscesses may develop. amebiasis may follow discharge 
infected material upon the skin from draining wound perianal lesion. 
Amebic vaginitis and genitourinary amebiasis with lesions the bladder, 
urethra, epididymis and penis have been reported. Brain abscess occasionally 
occurs sequel hepatic pulmonary abscess. Pleuropulmonary ame- 
biasis results from extension rupture liver abscess through the dia- 
phragm. empyema, lung abscess pericarditis may occur. When the 
process gradual, adhesions form either side the diaphragm the 
point rupture and the hepatic abscess extends directly into the lung. 
may drained immediately opens into large bronchus but empyema 
may result ruptures rapidly without adhesions forming. Pulmonary 
involvement indicated cough, expectoration, fever, chills, sweating and 
pain which usually the right lower chest and may referred the 
right shoulder. 

definite diagnosis amebiasis based upon finding the histolytica 
the feces and may long delayed latent cases. history alternating 
diarrhea and constipation, vague abdominal discomfort, loss weight and 
subnormal slightly elevated temperature should arouse suspicion, and 
finding the typical ulcers sigmoidoscopy proctoscopy diagnostic. 
Pain the left hypogastrium with tenderness along the descending colon 
and over the sigmoid flexure strongly indicates chronic amebic 
Amebic liver abscess has characteristic history intermittent diarrheal 
attacks accompanied tenderness, pain and enlargement the liver. 
careful stool examination essential. Liquid stools should examined for 
mobile amebae soon after passage. Cysts are usually found constipated 
stools and may live for many hours after passage that examination 
formed stools may correspondingly delayed. Amebae may found 
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ulcer scrapings. Living and motile amebae must found for definite 
diagnosis order eliminate endothelial cells. pus and blood but 
amebae are found warm stool examinations, detailed cultures and blood 
agglutinations should made for other organisms. diarrhea not present 
the morning the first examination, Epsom salts should given that 
feces from the cecum, where amebae colonize, may obtained for examina- 
tion. Repeated studies recent warm specimens are important single 
cold specimens brought the patient are usually negative. 

The radiologic diagnosis chronic amebic colitis especially important 
and may form the basis diagnosis because bacteriologic stool examinations 
for histolytica chronic cases are notoriously unsatisfactory. Reports 
the incidence positive radiologic changes this condition vary from 
per cent and may therefore expected about per cent cases. 
Most radiologists prefer the conventional barium enema the barium meal 
for examining the colon. Radiologic abdominal examination for chronic 
amebic infection indicated all cases obscure atypical abdominal 
symptoms. also indicated bacteriologically proved cases determine 
the extent colonic lesions, while serial roentgenograms are helpful during 
antiamebic therapy determine its usefulness. Treatment varies consid- 
erably with the case and systemic and specific. Systemic treatment consists 
bed rest during the acute attack with symptomatic treatment and diet 
indicated. There specific drug for the treatment amebiasis but three 
different groups amebacidal drugs are used singly different com- 
binations. These are iodine, arsenic and emetine. The latter the most 
effective drug have for the control amebic dysentery, hepatitis and 
abscess but must carefully used because its toxicity. The intestinal 
form, including symptomless cases, should carefully sought not only 
spreads the disease others but serious fatal complications may ensue. 
Carriers and mild cases are treated with carbarsone, chiniofon, diodoquin 
vioform. Carbarsone arsenical and the others contain iodine. 0.25 
Gm. capsule carbarsone given with breakfast and supper daily for ten 
days. Chiniofon Gm. given three times daily for ten days. may cause 
diarrhea. Diodoquin given 0.6 Gm. doses three times daily for twenty 
days. Vioform given for seven ten days, commencing with doses 0.25 
Gm. three times day and slowly increasing Gm. three times daily. 
this dosage, extremely efficient eliminating amebic cyst forms. Treat- 
ment temporarily stopped diarrhea other unpleasant symptoms occur. 
Acute cases are given oral amebacide addition systemic treatment. 
Stools are again examined for the presence amebae upon completion the 
course treatment with any one the amebacides and another given 
they reappear. Because its high toxicity, emetine only given intestinal 
amebiasis control severe diarrhea and then only for five days. Dosage 
0.06 Gm. grain) subcutaneously once day. 

Rapid recovery has followed use antiamebic treatment many cases 
indeterminate chronic nonspecific ulcerative colitis since the war, 
chiefly among patients returned from the Mediterranean South Pacific 
combat zones. probable that these cases had original amebic infection 
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followed secondary infection from other organisms. Patients with 
history overseas service and recurrent persistent attacks bloody rectal 
discharges without evidence amebiasis are given therapeutic test con- 
sisting the intramuscular injection Gm. emetine hydrochloride 
daily for four days and capsule 0.25 Gm. carbarsone three times day 
orally for four days. The latter not given there any question liver 
damage. Three 0.210 mg. tablets diodoquin are then given three times 
daily until tablets have been taken. This followed sulfonamides and 
other treatments for indeterminate ulcerative colitis cure possible sec- 
ondary infection. week’s rest sometimes given after ten day course 
carbarsone and sulfadiazine Gm. given twice daily overcome the sec- 
ondary infection ulcer sites which apparently causes recurrent diarrheal 
attacks. Another ten day course carbarsone then given together with 
bismuth subsalicylate mouth. All patients who showed evidence ame- 
biasis should return one, three and six months after the initial treatment for 
warm stool follow-up examinations because recurrences sometimes require 
additional treatment. Better results have been obtained retention enemas 
sulfasuxidine than oral administration cases whose infection was lim- 
ited the left colon, sigmoid colon rectum. Such enema made 
stirring four Gm. sulfasuxidine tablets glass warm water. These 
are given regular courses two weeks’ treatment depending upon proc- 
toscopic findings and not upon relief symptoms. The rest intervals are 
gradually increased with satisfactory recovery. Sulfasuxidine also given 
Gm. oral doses four times daily similar courses when the ulceration 
includes the entire colon. Infection the distal colon tends spread up- 
ward with each acute exacerbation. Less disability ensues with cases having 
distal infection and not responding satisfactorily medical treatment 
early colostomy done about the middle the transverse colon than 
with later ileostomy. 

reports the successful use the crushed seeds Brucea javanica 
the treatment acute cases amebic colitis. The ground-up decorticated 
seeds are given 0.1 Gm. capsules three times daily for ten days. Prelim- 
inary treatment with emetine hydrochloride may given for two three 
days until the acute symptoms subside. The drug caused amebae rapidly 
disappear, ulcers heal and symptoms relieved. Diarrhea and dysen- 
tery young children are usually caused enterocolitis bacillary 
tion and not the histolytica. Emetine not well taken young children 
and should not given those under years old except the occasional 
case where the child good general condition and hospital. Single, 
small fractional doses emetine may then given once daily for two 
three days with other treatment more quickly cure acute cases amebic 
colitis, hepatitis liver abscess. Alternative treatments young children 
are one 3.2 grain tablet diodoquin per pounds body weight three 
divided doses daily for twenty days; chiniofon grain per pounds body 
weight three times daily for seven days, carbarsone grain per pounds 
body weight two divided doses daily for ten days; and vioform 1/3 grain 
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for each pounds body weight three times daily for week. Amebic hepa- 
titis treated with emetine plus oral amebacide eliminate any possible 
intestinal focus. This done whether stool examinations 
negative. Emetine has remarkably rapid effect, much that diag- 
nostic well therapeutic. usually given single subcutaneous 
intramuscular 0.06 Gm. doses for six ten days. Each patient given 
least two courses, the first lasting least eight days and later courses six 
days. fever becomes normal five six days even abscess pres- 
ent but recurs such cases and the enlarged and tender liver remains. 
will completely cure the early stage amebic hepatitis but not the 
abscess stage. Electrocardiograms are desirable before and every 
second day treatment determine existence drug toxicity. Liver ex- 
tract and vitamin are recommended for simultaneous administration with 
emetine prevent the physical and mental depression which often follows. 
Vioform preferred arsenicals after each course emetine. Excellent 
results have also been obtained the oral administration emetine two 
Gm. enseals three times daily for twelve days. Unpleasant side effects 
have been less than with smaller parenteral doses. Blood levels emetine 
given orally have not been determined but believed that little ab- 
sorbed, maximum effect being exerted the intestinal walls. 

Abscesses are aspirated with cc. Luer syringe having gage 
needle about 2.5 inches long, the needle being inserted under local anesthesia 
the point greatest tenderness. Abscesses the left lobe cannot as- 
pirated and must drained surgically. Surgical drainage has per cent 
mortality, chiefly from secondary infection but closed drainage only 6.7 
per cent. Simultaneous administration penicillin doses 30,000 
50,000 units intramuscularly every three hours may control secondary in- 
fection and perhaps avoid complications from spread the abscess. Penicillin 
alone inadequate larger abscesses but diffuse hepatitis, multiple small 
liver abscesses and abscesses draining spontaneously into bronchus may 
heal chemotherapy alone. Open drainage only indicated after failure 
thorough trial with emetine, chemotherapy and aspiration. Other surgi- 
cal complications are treated indicated. Decision for appendectomy 
based upon symptoms acute appendicitis. Intestinal stricture may dis- 
appear under antiamebic therapy require dilation, colostomy excision. 
Appendicostomy, cecostomy, ileostomy and direct application the drug 
the intestine may life saving. 
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Sowing DDT Snow Keeps Mosquitoes Down. Science News Letter, 
Dec. 1948. 

Entomologists from the U.S. Department Agriculture working with 
the Army and with Canadian scientists the Arctic have found that sowing 
DDT the snow from airplanes effectively controls the mosquito hordes 
which often make outdoor work impossible the Far North. The mos- 
quitoes are accustomed laying their eggs soon the snow has melted 
and formed wet sheet among the plants. This new control measure changes 
the erstwhile nursery into death trap for both mosquitoes and their young. 
This technic has the additional advantage relatively low cost, pound 
DDT being enough treat acres. 
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ORIGINAL ARTICLE 


Clinical Observations the Use 110 Various Types Head- 
aches. Arnold Henry Kadish, M.D., Beverly Hills, Calif. 


INTRODUCTION 


Headache one the commonest symptoms encountered medical 
practice. The diversity the various types cephalalgia and the different 
treatments they require have been the subject great number clinical 
and experimental studies recent years. the purpose this paper 
discuss the use new agent the treatment number headache 
syndromes, they were encountered clinical practice. This agent, 
present designated 110,* contains mg. ergotamine tartrate and 
100 mg. caffeine alkaloid. 


GENERAL REMARKS AND CLASSIFICATION 


drug can expected equally effective all types cephal- 
algia, brief word concerning the classification headaches required 
foundation for any report concerning experience with new agent. The 
necessity for scrupulously accurate history well for exact diagnosis 
the type headache question cannot overemphasized. Inquiry 
should made the duration the entire complaint and each indi- 
vidual attack. The frequency and the exact location pain should noted; 
also the time day night which likely occur. The patient should 
furthermore questioned all symptoms accompanying 
the progress attack and the possible presence aura. Informa- 
tion concerning the influence delayed meals, sleep, worry, fatigue and the 
use the eyes will prove valuable arriving correct diagnosis. Stooping, 
jarring shaking the head, are other factors which can often ascertained 
contributing influences. Exposure cold, finally, another possible cause 
cephalalgia. The family history the patient should carefully studied 
with view headaches and allergies, and female patients the influence 
menses and pregnancies are items taken into consideration. Exami- 
nation should always include palpation the head, auscultation for bruit, 
funduscopic inspection and roentgenograms the head. classification 
headaches may help, before proceeding the description results 
obtained the oral administration 110. 

Extracranial:—This term refers the structures the head which 
are apart from the brain. Most commonly involved are the eyes, the nose and 
sinuses, muscles and fascia the scalp, the sensory nerves and the branches 
the external carotid artery. The latter perhaps most frequently associ- 
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ated with several the important clinical syndromes, and will discussed 
more fully. 

Migraine:—Migraine periodic headache with familiar incidence; 
female patients tends become more severe with the menses, while 
less distressing during pregnancies following the menopause. Migraine 
characteristically unilateral, though different sides the head may 
affected consecutive attacks. usually preceded aura, which may 
consist flashes light, spots before the eyes and occasionally ver- 
tigo. The patient feels ill, unable work and frequently has lie down. 
Nausea and vomiting are the rule. The electroencephalogram such people 
often shows abnormalities. The condition has frequently been relieved 
administration ergotamine tartrate D.H.E. parenterally while pres- 
sure applied over the temporal arteries may also ease the pain. Graham and 
Wolff! have demonstrated that the pain produced abnormal distention 
and increased pulsation the branches the external carotid artery. 

Histamine Headache:—Histamine headache received its name because 
may brought injection histamine and because often re- 
lieved means histamine desensitization. This specific headache easily 
recognized attack starts suddenly and stops just 
abruptly after fifteen minutes oae two hours. During the attack, the 
affected side the head becomes bright red; the nostril that side runs 
profusely and the eye also turns red. These patients give history wanting 
commit suicide during their attacks—a point which should helpful 
the diagnosis and should therefore always investigated when collecting 
information about the history. The patient may have noted that 
ingestion alcohol will precipitate attack. typical series histamine 
headaches lasts several weeks and perhaps long one month time, 
only disappear completely for months and then return for renewed 
series attacks. During exacerbations, headaches occur daily, especially 
night, awakening the patient from sleep, often each night the same hour. 
Typical attacks can produced the subcutaneous administration 
0.3 mg. histamine. Immediately after attack, however, much 
mg. may not able produce headache. Subcutaneous 
histamine twice daily for two weeks, beginning with doses 0.05 mg. and 
increasing 0.1 mg., will bring relief the majority cases. The onset 
histamine headaches usually later life than the case with periodic 
attacks migraine. Scotomata not form part the general picture, nor 
are nausea and vomiting characteristic for histamine headaches. There 
usually familial tendency favoring occurrence the disease. 


Intracranial:— 


Headache Associated with Increase Intracranial Pressure:—This type 
headache consists intermittent throbbing, boring, bursting, vise-like 
pain, which likely set early the morning, awakening the patient 
from sleep. aggravated arising from bed any other sudden 
change posture, well excitement, coughing, straining stool 
similar actions which suddenly increase the intracranial pressure. The head- 
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ache often unilateral, tending occur the side the lesion. sub- 
tentorial lesions, the pain characteristically located the occiput and 
posterior aspect the neck and often accompanied spasm the cervi- 
cal muscles. Concomitantly nystagmus may present, well vertigo 
hiccup. History, neurologic examination, examination the spinal fluid, 
roentgenogram the skull and other specialized methods examination 
may help the differential diagnosis. Headache this type may gen- 
erally traced one the following causes: 

(a) Neoplasm, (abscess, gumma, etc.) 

(b) Meningitis (pyogenic, tuberculous, luetic, etc.) 

(c) Trauma (cerebral contusion, subdural hematoma, etc.) 

(d) Edema (hypertensive encephalopathy, delirium tremens, etc.) 

(e) Hypertension 

Venous congestion, accompanying mediastinal tumor. 

Headache Associated with Decrease Intracranial Pressure:—These 
headaches usually begin when the patient gets and recede when lies 
down. They can also caused disappear injection sterile saline into 
the subarachnoid space. Cephalalgia this type may due spinal punc- 
ture (spinal fluid headache), cerebral anemia marked dehydration, 
for instance Addison’s disease, vomiting diarrhea. 

Toxic headaches are brought alcohol, 
tobacco, sulfonamides, poisonous gas, etc.; endogenous headaches high 
fever, uremia, etc. 

Functional Headache:—The classic example that associated with 
constipation other dyspepsias. 

Psychogenic (Tension) Headache:—Headaches this type are often 
continuous, while organic headaches are invariably intermittent; history 
well clinical examination will ascertain the presence tension, which may 
pathognomonic. 


PROCEDURE AND RESULTS 


total 111 cases headache were studied. This number consisted 
and lesser numbers other types. far practicable was attempted 
use control cases, either giving them placebos mixture aspirin and 
codeine, 0.5 grains. mentioned above, 110 contains mg. ergota- 
mine tartrate and 100 mg. caffeine alkaloid. The caffeine added the 
ergotamine because its stimulating action upon the central nervous system 
and because produces vasoconstriction the intracranial and extracranial 
vessels. Routinely, tablets 110 were given the onset headache, 
and additional tablets after lapse forty-five minutes. Results were 
considered excellent when complete relief from pain was obtained 
approximately one hour; good, when the usual severity and duration 
symptoms were greatly reduced; and poor when little effect could 
observed. 

Migraine:—Thirty typical cases migraine were studied. Excellent 
results were obtained cases, good and poor controls, 


: 
if 
: 
| 


154 GENERAL PRACTICE CLINICS 


these cases, chosen random, were given placebo milk sugar. The 
results all these cases were poor. Another were given tablets, each 
containing grains aspirin and grain codeine. Only instance 
could the result classified excellent, times was good, times poor. 
Thus would seem that the new anticephalalgic agent, E.C. 110, will prove 
valuable adjunct the treatment migraine headaches the oral 
route. 

Histamine Headache:—Only cases this syndrome, which rare 
our experience, were encountered while these tests were progress. All 
have subsequently responded well histamine desensitization. However, 
110 proved relatively little value the management this 
tion and not single excellent result could recorded. instance, the 
outcome was such that might considered good. The results from 
control cases which placebo was used, well from those which were 
given the aspirin-codeine mixture, were equally unsatisfactory. there- 
fore interest that Horton al,? reporting cases noted excellent 
results 10, good and pocr instance. The findings the present 
series, the other hand, are much the contrary. evaluating the results 
obtained the treatment histamine headache, well remember that 
the sudden onset and cessation well the brief duration the attacks 
make difficult come conclusive observations concerning the usefulness 
any drug administered the oral route, inasmuch takes approxi- 
mately thirty minutes before its effect can ascertained. 

Psychogenic (Tension) Headache:—The the new drug upon 
psychogenic headache was studied group patients. With 110, 
excellent results were obtained these cases, good and poor 
cases, chosen random, placebo was used: One patient reported 
excellent results, were classified good and poor. Another chosen 
from the original group patients were given the aspirin-codeine mix- 
ture, with excellent results cases, good and poor therefore 
suggested that 110 has proved the drug choice tension head- 
aches, with the aspirin-codeine mixture lagging not far behind. Perhaps 
combination the two drugs might prove the best means handling such 
cases, from the medical point view. 

Spinal Fluid Headache:—Six cases spinal fluid headache were studied. 
Much our surprise, excellent results were noted cases, while the out- 
come was good instance and poor others. may well that larger 
group cases this type will permit more definitive conclusions, and such 
study now progress. 

Headache:—This type toxic headache due over- 
indulgence alcohol and does not require detailed description. Five 
such cases are included this series, with excellent results instances 
and good effect case. Interestingly enough, there were poor results. 

with Fever and Photophobia:—Five cases were 
treated with 110 and the results were excellent all them. 
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Excellent: Complete relief 
hours. 

Good: and 
duration symptoms 
greatly reduced. 

Poor: Little effect. 
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SUMMARY AND CONCLUSIONS 


series 111 cases, including various types headaches, too small 
permit any definitive conclusions. Within these limitations, however, the 
results this series proved interest and hoped that similar tests 
will carried out much larger scale. From the present results would 
appear that the new anticephalalgic agent, E.C. 110, holds out great promise 
for the treatment migraine headache the oral route. Similarly, the new 
drug may prove valuable, possibly combination with aspirin-codeine 
mixture, combating psychogenic headache. could well that E.C. 110 
will produce the most beneficial results when prescribed for headache caused 
overindulgence, well for cephalalgia associated with fever and photo- 
phobia but the present series includes only small number cases from 
both these groups. The outcome tests cases spinal fluid headache 
far from being unequivocal. From the present preliminary experience 
would appear that the new anticephalalgic drug will prove beneficial 


GENERAL PRACTICE CLINICS 


selected types headaches. careful evaluation all characteristic signs 
together with that the history the syndrome therefore essential 
prerequisite for the successful use 110. 
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Keele and McAlpine, Middlesex Hospital, London, England. Lancet 
1:519-21, Apr. 1948. 

preliminary report presented observations the treatment 
cases myasthenia gravis with tetra-ethylpyrophosphate (T.E.P.P.). 
drug colorless oil and given 0.5 per cent solution propyline glycol 
for intramuscular injection per cent solution propyline glycol 
for oral administration. The correct dose mouth measured 
brated dropper into ounces water and swallowed immediately. This 
method necessary because the rapid inactivation water. 
Investigations are being made develop more suitable preparation. 
these patients, this drug was found fully effective substitute for 
Prostigmine. Single injections were from one-half one-third potent 
Prostigmine but with twice long action. The effect T.E.P.P. more 
cumulative than Prostigmine but less than di-isopropylfluorophosphonate 
(D.F.P.). The cumulative effect causes its action more even than Prostig- 
mine. Orally, mg. T.E.P.P. are effective 100 150 mg. Prostigmine 
mouth. Maintenance doses vary from mg. daily, given 
oral doses. Then central and visceral side effects the drug are 
similar those Prostigmine, chief visceral action being intestinal colic 
and Atropine controls this effect well does Prostigmine. 
Central side effects include vertigo, nystagmus, pallor, sweating, nausea, 
vomiting and muscular twitching. When these side actions occur, muscular 
power well maintained for twenty-four thirty-six hours without further 
drug. references. figures. 


Unusual Complication Miller-Abbott Intubation. Report 
Case. Joseph Carnolo (Lt., M.C., A.U.S.). New England Med. 239:396- 
97, Sept. 1948. 

Miller-Abbott intubation the small intestine rather routine but 
invaluable diagnostic and therapeutic measure. Serious complications may 
follow ill advised intubation. Bad results will follow use intubation 
strangulation except adjunct only masks serious situation. Tem- 
porizing when there clinical improvement, even though the tube 
functioning well, treating the tube instead the patient. the other 
hand, intervention not indicated when the tube refuses function but 
the patient definitely improving. important that the tube carefully 
inspected before use see that clean, patent, deodorized and without 
leaks. There should sufficient slack the Miller-Abbott balloon pre- 
vent the tip curling after Precautions prevent the escape 
mercury are necessary this used. Administration small doses mor- 
phine and atropine about half-hour before intubation allay apprehension, 
improve cooperation and help prevent hypertonicity the cardia and 
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pylorus, two major obstacles passage the tube. Local application 
solution ephedrine and pontocaine provides more space hypersensitive 
patients those with small nasal passages. Only personnel experienced 
its use should attempt pass the tube. should carefully passed through 
the pylorus complications follow its curling the stomach. The only 
infallible way determining the position roentgenographic 
examination and fluoroscopy. The temporary oral administration clear 
fluids partially neutralizes the thick mucinous gastric secretion but lost elec- 
trolytes must replaced quantitatively. Suction should stopped reason- 
able time before withdrawal the tube. case reported Miller-Abbott 
intubation year old woman with nausea, vomiting and mild disten- 
tion. Symptoms were relieved but serious respiratory difficulty developed 
when the tube was withdrawn. seemed fixed with about 120 cm. still 
removed. Inspection the pharynx showed lengths tubing lying 
against the posterior wall. One these was grasped and knotted mass 
tubing extracted from the nasopharynx. was assumed this case that the 
tip had passed the pylorus because almost pure bile appeared the drain 
bottle soon after the tube was passed. radiologic examination was made. 
routine roentgenogram fluoroscopic study would have 
complication. references. figure. 


Intravenous Procaine Therapy. Robert Dodd (Capt., U.S.) 
and John Pfeffer (Major, Bull. Army Dept. 8:877- 
81, November 1948. 

preliminary report presented results obtained the administra- 
tion intravenous procaine solution patients for the relief pain. 
These included cases idiopathic traumatic hypertrophic arthritis, post- 
thoracoplasty intercostal neuralgia, soft tissue strains, 
peripheral vascular disease and cranial nerve neuralgias. was also used 
open joint operations promote early per cent solution 
procaine hydrochloride physiologic saline was used. The solution will re- 
tain its potency forty-eight hours kept the dark but usually freshly 
prepared each treatment day. Administration was continuous intravenous 
drip. The maximum amount given was mg. per kilogram body weight, 
that being the amount 0.1 per cent solution intravenous procaine which 
can safely excreted twenty minutes. Total dosage depends upon the 
patient’s vasomotor reaction, usually feeling warmth, often localized 
the pathologic area but sometimes chill general prickly sensation, From 
100 150 cc. solution are effective larger amounts after this reaction 
established. Smaller doses are given adolescents and elderly anemic pa- 
tients. The first 100 cc. are given slowly order better evaluate the 
response. rate may increased rapid drip toxicity develops. 
The usual toxic symptoms are blurred vision, dizziness and scotomata. Dip- 
lopia sudden bradycardia also occasionally The infusion should 
stopped the latter develops and slowed very slow drip stopped for 
the others, depending upon degree reaction. preliminary tests for 
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procaine sensitivity are used toxic symptoms appear slowly that there 
ample time for treatment. Good results were obtained per cent, fair 
per cent and poor per cent patients with hypertrophic ar- 
thritis, neuralgia soft tissue strain, many whom had received intensive 
courses physiotherapy and other treatments with little 
Good results were obtained and fair cases peripheral vascular 
disease. Especially good results followed its use orthopedic surgery for 
postoperative analgesia expedite early motion joints after arthroplasty. 
Better results than the average patient followed starting intravenous 
procaine one two days postoperatively. The chief disadvantage encoun- 
tered this treatment was the nervousness induced some patients. Most 
cases stated that relief pain enabled them sleep better. secondary 
reaction chills with without flushing and low fever sometimes also 
occurred one twelve hours after treatment. references. table. 


Vitamin B,, and Cell Proliferation. Earl Norris and John 
rich, University Washington, Seattle, Wash. Science 109:32-33, Jan. 14, 
1949. 

crystalline compound which was highly active against cell 
proliferation vitro and hemapoesis vivo was isolated from urine and 
tentatively designated vitamin though its origin and function are prob- 
ably more like hormone than vitamin. Analysis showed contain 19.6 
per cent nitrogen, per cent phosphorus, sulfur and essentially cobalt. 
Vitamin B,, was found least 5,000,000 times effective xanthop- 
terin accelerating the rate cell proliferation bone marrow cultures 
and not toxic concentrations ml. was found have similar 
action xanthopterin which increases bone marrow cell proliferation but 
inhibits neoplastic cell growth. When added cell suspension rabbit 
cancer vitro, vitamin B,, was found about million times effec- 
tive xanthopterin inhibiting their production, reducing cancer cell 
was found effective alleviating the anemia and leukopenia rats 
made anemic sulfathiazole mg. injection xanthopterin. cobalt- 
containing compound, vitamin B,,, having hematologic activity addi- 
sonian pernicious anemia, had previously been isolated from liver. Tables 
detailed results are presented but conclusions stated whether this 
discovery has any implications for attack human cancer and anemia. 
references. tables. 


Studies the Oral Administration Penicillin. Oral Penicillin 
the Treatment Pneumococcus Pneumonia. Volini, Wm. Hoffman, 
Hughes and Peffer, Cook County Hospital and Loyola University 
School Medicine, Chicago, Ill. 94:235-42, October 1948. 

group cases lobar pneumonia was treated with oral penicillin 
administered tablets each containing 100,000 units pure crystalline 
penicillin containing over per cent penicillin primary dose 
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200,000 units was given soon possible after admission and 100,000 
unit tablet every three hours around the clock etc. Food was given 
without regard medication. The type pneumococcus and presence 
bacteremia were not routinely determined but per cent typed cases 
were types II, III, VII Penicillin blood levels were 0.093 unit 
per cubic centimeter. Pneumococci are inhibited 0.03 unit. Penicillin was 
continued until the patient had been afebrile three days. Average duration 
the pneumonia before beginning treatment was 3.78 days and average 
period treatment was 5.8 days. Results showed that 62.4 per cent all 
cases became afebrile three days and 20.8 per cent five days. The total 
death rate was 6.3 per cent all cases; 7.6 per cent the typed cases. The 
recommended doses control bacteremia but not serious complications such 
meningitis, etc. Similar responses were obtained atypical 
pneumonias, indicating that they should given the same treatment. Re- 
sults these cases showed that treatment pneumonia oral penicillin 
was equal superior chemotherapy and almost equal parenteral peni- 
Chief objection the treatment its considerably increased cost. 
references. tables. charts. 


Newer Narcotics. Nathan Eddy, National Institute Health, Wash- 
ington, Am. Pract. 3:37-42, September 1948. 

description new morphine derivatives and synthetic analgesics with 
data illustrative the effect chemical modification pharmacologic 
action. the morphine series comparative data are given for codeine, 
drocodeine and dicodide (dihydrocodeinone); morphine, dihydromorphine 
and Dilaudid (dihydromorphinone), and for desomorphine, 6-acetylmor- 
phine, 6-methyldihydromorphine and 
one). 6-Methyl-dihydromorphine seems have less 
power than any other morphine derivative. Metopon has been subjected 
extensive clinical trial oral analgesic for chronic pain. effective, 
produces fewer side effects and greater mental clarity and develops tolerance 
more slowly than morphine. Its effectiveness greater patients who have 
had little previous narcotic experience. The usual analgesic dose 
6.0 mg. Among the synthetics Demerol and some its derivatives, and 
Methadon, its isomers and derivatives are described. Despite its chemical 
dissimilarity Methadon produces almost all morphine-like effects. Its anal- 
gesic dose close that morphine. Its side effects are similar kind and 
incidence. capable fully sustaining established morphine addic- 
tion and will itself produce tolerance and physical dependence. Substituted 
for morphine known addict administered over prolonged period 
and abruptly withdrawn abstinence symptoms are milder but more pro- 
longed than after withdrawal morphine. Isomethadon weaker its 
analgesic effect, tends produce fewer side reactions but also will sustain 
morphine addiction and produce tolerance and dependence. The potent 
synthetic analgesics described are, like morphine, addicting agents. refer- 
ences. tables. figures.—A uthor’s abstract. 
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The Thick Smear Identification Malaria. Albert Leibovitz (Capt. 
A.U.S.) Bull. U.S. Army Dept. 8:956-58. December 1948. 

method described which facilitates identification the malarial 
parasite the thick blood smear, making unnecessary reisolate the 
parasite the thin film. Infections with Plasmodium vivax are differentiated 
from those with malarial falciparum the presence Schuffner’s 
dots red blood cells infected the former and not those infected the 
last two, which can also identified their characteristic gametocytes. 
The method used modification the Medalia technic. Experimental 
studies showed that greatest accentuation dots with caking 
red blood cells the thick film was obtained adding about 7.5 per cent 
methyl alcohol the methylene blue stain. Methyl alcohol 
stain, cc., therefore added each 1,009 cc. the methylene blue solu- 
tion. three minute staining time used. large drop blood placed 
near end chemically clean slide and spread into area even thick- 
ness throughout and from cm. diameter using the corner 
second slide. The eosin stain applied for fifteen seconds; the buffer solution 
7.2 for fifteen seconds; methylene blue stain for sixty seconds; and 
buffer solution 6.8 for five seconds. The film dried. fan but not 
blotting paper may used expedite drying. This method brings out 
Schuffner’s dots vividly throughout the thick film, outlines infected red cells 
and enables recognition the parasites month old smears, even though 
the red cells are partially fixed age. This may not necessary aid for 
the experienced malariologist but invaluable training technicians 
and for the occasional laboratory worker. Films showing only the early ring 
stage and gametocytes may positively identified smears taken several 
hours later. More consistent results are obtained with certified than with 
medicinal methylene blue. Fresh stains should prepared time permit 
proper aging before use. references. table. 


Principles the Management Chronic Non-Specific Ulcerative Colitis. 
Grier Miller and Thomas Machella, Hospital the University 
Pennsylvania, Philadelphia, Pa. Am. Sc. 216:425-29, October 1948. 
Chronic nonspecific ulcerative colitis commonly attributed 
tious, allergic, metabolic psychogenic disturbances. The usual medical 
treatment based these factors has rarely led permanent cure. 
review the recent literature 3,639 medically treated cases, including 
148 personally observed, was found that only per cent obtained relief 
for extended period, while per cent were admittedly unimproved and 
per cent died without surgery. The remaining per cent were more 
less incapacitated. Thirty-four per cent the unimproved 638 cases that had 
ileostomy died and another per cent secured significant relief. 
the other hand, the 184 finally colectomized per cent were regarded 
cured and only per cent died. Colectomy, therefore, would seem 
the ideal procedure, but, because the ileostomy that must first done 
and the permanent stoma that results, this operation must reserved for 
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the more hopeless cases. Consequently medical therapy still preferred 
and every effort must made attain better results. this connection 
pointed out that rest the colon, such may obtained intubating 
the terminal ileum and siphoning off its contents, essential feature 
the management. This may also secured, without intubation and with 
less disturbance the patient, administering mouth readily ab- 
sorbable food mixture. Secondly, the basis experience, seems ob- 
vious that high protein and high caloric diet should administered, such 
possible with amigen-dextrimaltose mixture. addition these 
more essential features the management, attention must given such 
infectious, allergic and emotional factors are demonstrable, transfusions 
must employed freely for the control anemia and electrolyte disturb- 
ances must corrected. such total regimen carefully studied 
cases showed unusually good results over two year period. references. 
uthor’s abstract. 


Intravenous Procaine the Management Arthritis (An Interim Re- 
port). David Graubard, New York, and Milton Peterson, Kansas 
City, Mo. Connecticut January 1949. 

Measures for the control pain are important arthritis because most 
patients seek immediate relief from pain and spasm. The successful use 
procaine intravenously other conditions resulted its being tried 
arthritis. was found that most patients tolerated 0.1 per cent procaine 
hydrochloride isotonic saline solution but that the total amount pro- 
caine administered one time should not more than mg. per kilogram 
body weight. Procaine its split products are not detected for twenty 
minutes after rapid intravenous procaine unit 
was therefore used consisting mg. procaine hydrochloride per kilogram 
body weight given twenty-five minutes. Flowrater was used for 
easier and better controlled administration. The number infusions given 
was entirely symptomatic, depending upon relief from pain. total 1,033 
infusions were given 165 arthritic patients. These included cases trau- 
matic arthritis, 110 osteoarthritis, and rheumatoid arthritis. The 
average number infusions the traumatic cases was 4.2 and cases re- 
ceived good, fair and poor relief from pain. last case only came for 
one The pain was much decreased and joint mobility partially 
completely restored depending the pathology. The osteoarthritic cases 
received average six infusions. Good relief from pain was obtained 
fair and poor cases. Mobility was increased 104 cases. Intra- 
venous procaine aided the differential diagnosis herniated interverte- 
bral disk these cases did not improve alter its use. The cases rheu- 
matoid arthritis received average 8.3 infusions. Good relief from pain 
occurred 21, and poor case. Increased mobility was obtained 
cases. Four these cases whose pain was unrelieved had Marie- 
Strumpell ankylosing spondylitis. Especially good results were obtained 
severe case rheumatoid arthritis seven years duration and case acute 
rheumatic fever. 
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Vitamin therapy extremely important arthritis and was routinely 
added all procaine infusions this series ascorbic acid sodium 
ascorbate the proportion Gm. 1,000 cc. This both corrected the 
vitamin deficiency commonly present arthritic patients and increased 
resistance any toxic side effects procaine. clinical evidence was found 
contraindicate use intravenous procaine persons with thyroid im- 
balance diabetes mellitus. There suggestion however that not 
tolerated patients taking digitalis digitalis-like medication. Results 
obtained these cases indicated that intravenous procaine should con- 
sidered the treatment arthritis. references. tables. 


Streptomycin Treatment Pulmonary Tuberculosis. Re- 
search Council Investigation. Brit. 4582:769-82, Oct. 30, 1948. 

This study was made under supervision the British Medical Research 
Council and was the first controlled study this kind. was intended de- 
termine definitely whether not streptomycin was value the treatment 
pulmonary tuberculosis. Neither the types tuberculosis which strep- 
tomycin was effective, optimal dosage nor duration and method treatment 
was investigated. was essential have patients with similar type 
disease and unsuitable for collapse other therapy except bedrest but cap- 
able improvement effective chemotherapy. group 107 such patients 
with acute progressive bilateral pulmonary tuberculosis was given 
months’ clinical trial streptomycin. these patients, were treated 
bedrest alone and bedrest and streptomycin. Patients the bedrest 
group were treated the same similar patients had been previously treated. 
Those the streptomycin group received Gm. streptomycin daily four 
intramuscular injections six hour intervals. The two groups patients 
were separated and neither knew that they were being studied. Details 
the clinical trial were kept strictly confidential. These patients were unsuit- 
able for collapse therapy when the treatment started but was agreed be- 
forehand that this should given strongly indicated. Collapse treatment 
was therefore given patients the control group from the third the 
sixth month and streptomycin cases during the fifth sixth months. 
was not necessary stop the streptomycin treatment because toxic 
effects but vestibular symptoms were common. 

Radiologic pictures ere taken before and monthly intervals during 
treatment. The radiographs were viewed and changes assessed two month 
intervals and the end treatment radiologists working independently 
and not knowing which group the patients question belonged. Marked 
radiographic changes the course the disease the two groups were 
evident from the first. the end six months, per cent streptomycin 
cases showed considerable radiologic improvement comparison with their 
admission radiographs but only per cent control cases and these 
only after collapse therapy. Greatest improvement occurred those having 
extensive but with neither multiple nor large cavities. About 
one-third the cases having gross cavitation also showed considerable im- 
provement, chiefly resolved recent infiltrative spread, some cases becom- 


164 GENERAL PRACTICE CLINICS 


ing suitable for collapse treatment. Streptomycin alone did not close large 
cavities. Streptomycin cases showed most improvement during the first three 
months, many cases deteriorating after that time. None the streptomycin 
cases were clinically cured and only per cent were bacteriologically nega- 
tive the end six months. Sputum examinations for tubercle bacilli were 
negative streptomycin and control cases after six months. the end 
one year, per cent streptomycin cases had improved, per cent were 
unchanged, per cent had deteriorated and per cent had died. the 
control cases, per cent were improved, per cent were unchanged, 
per cent had deteriorated and per cent had died. 

Therapeutically, results obtained with streptomycin seemed related 
the degree drug resistance developed. indicates that the development 
streptomycin resistant strains tubercle bacilli important factor 
for consideration when streptomycin therapy contemplated for the dis- 
ease. This and the toxic vestibular effects the drug show that care must 
used employing streptomycin the treatment pulmonary tuberculosis, 
especially cases susceptible improvement under other treatment. 
Streptomycin should not used old cases those pathologic type 
unlikely improve any chemotherapy. Results obtained this study 
indicate that streptomycin probably most valuable acute, recently de- 
veloped cases such acute contralateral spreads after artificial pneumothorax 
thoracoplasty. possible that may most effective used preparing 
rapidly advancing pulmonary tuberculosis cases for collapse therapy. 
probably little use treatment the usual chronic fibrocaseous varieties 
the disease. Considerable further investigation necessary definitely 
determine indications and optimal dosage streptomycin 
tuberculosis. references. tables. charts. figures. 


Penicillin the Treatment Diphtheria and the Diphtheria Carrier 
State. John Crawford, Massachussetts General Hospital, Boston, Mass. 
New England Med. Aug. 1948. 

patients with acute diphtheria and chronic carriers virulent 
Clostridium diphtheriae, 20,000 units penicillin were given intramuscu- 
larly for fifty doses three hour intervals. The acute cases also received diph- 
theria Eighty per cent the acute and per cent the carrier 
cases had negative cultures after the course penicillin. remainder 
became negative after tonsillectomy and/or second course 
Penicillin was most effective when given small quantities over extended 
period time. was least effective when given local spray the naso- 
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Following the Local Treatment Pruritus 
Liquor Picis Carbonis. Geoffrey Hodgson, Cardiff Royal Infirmary, Cardiff, 
Wales. Brit. Dermat. 60:282, September 1948. 

Skin epithelioma recognized occupational risk for persons working 
with pitch, tar crude oils but development epithelioma following 
the therapeutic use tar quite rare. case reported year old 
man with pruritus ani seven years’ standing which was treated with 
per cent solution liquor picis carbonis. was treated for several weeks 
outpatient the Infirmary and then stopped treatment there but con- 
tinued applying the same medication himself once twice day until 
again seen doctor six and three-quarter years later. The anal margin was 
then rugose, the perianal skin thickened and excoriated, typical tar wart 
was next the upper left side the anus and frank epitheliomatous ulcer 
three-quarters inch diameter was the median scrotal raphe just 
below the anus. Biopsy showed the ulcer 
lioma. The tar wart was removed diathermy and roentgenotherapy ap- 
plied the ulcer. Scratching possible etiologic factor cancer this 
case. figure. 


Disseminated Lupus Erythematosus Occurring Among Student Nurses. 
Fred Ayvazian and Theodore Badger, Boston City Hospital, Boston, 
Mass. New England Med. 239:565-70, Oct. 14, 1948. 

the course follow-up survey group 750 nurses who trained 
large municipal hospital between 1932 and 1946, was found that had 
developed and succumbed disseminated lupus erythematosus. The total 
number deaths was 13, the only greater cause being tuberculosis deaths). 
review the circumstances behind the cases lupus brought light 
some information interest regard the existing concepts the patho- 
genesis and etiology the disease. 

Etiology:—(1) Form tuberculosis (French, Austrian, Scandinavian). 
Evidence continues accumulate against this concept. (2) Hemolytic strep- 
tococcic infection (British). (3) Peculiar response sensitized tissue 
variety harmful agents antigens (American). These multiple etiologic 
factors are thought usually bacteria and their toxins, acting according 
Bloch’s dictum that “the type and course the allergic reaction are inde- 
pendent the nature the antigen but vary according the localization 
the antibody.” Horse serum has been mentioned nonbacterial agent 
possibly instrumental the pathogenesis lupus. Fox has described case 
which the disease followed injection antitetanus serum. 

Evidence Suggesting Allergy Hypersensitivity the Etiology 
Lupus:—(1) Similarity lupus serum sickness (prolonged, malignant 
form serum sickness?). Compatibility the pathology lupus that 
allergic pathergic inflammation (widespread fibrinoid degeneration 
collagen). (3) Typical and characteristic wire-loop renal lesions also 
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found kidneys horses rendered hyperimmune bacteria for the pur- 
pose developing antitoxin. (4) Occasional and unpredictable violent re- 
actions drugs, roentgenotherapy, skin applications, vaccines, serums, tuber- 
culin. Intolerance sunlight. (5) Frequently positive serology absence 
syphilis (abnormal antibody content). (6) Hyperglobulinemia with electro- 
phoretic pattern similar that hyperimmune horse serum. (7) Develop- 
ment new antibodies against blood received transfusion patients 
with lupus. The occurrence the disease almost exclusively among females 
from puberty menopause appears bear relation the sensitivity 
state. However, the possibility hormonal factor has been suggested 
this regard: (a) the Schwartzman phenomenon can most easily induced 
the pregnant laboratory animal; (b) has been showed that the duration 
the anaphylactic state can altered the removal the ovaries the 
rabbit; (c) low 17-ketosteroid excretion with increased estrogen-androgen 
ratio has been found the occasional male patient developing lupus; (d) 
premenstrual exacerbation the disease and improvement after menopause 
have been described. 

Case Reports:—All cases lupus terminated fatally and the diagnosis 
was established necrospy each instance. the first patient, the disease 
developed continuous pattern from severe Dick toxin reactions with 
fever and joint pains. Over period months the typical syndrome lupus 
developed. the other cases Dick toxin and typhoid vaccine were re- 
ceived but the development the disease did not follow the injections 
striking manner. 


Discussion:—Considering the current speculations regarding the etiology 
lupus, interest that allegen can traced possible causative 
factor each the cases presented. Can there association between the 
pathogenesis the and allegenic factors? 
abstract. 


Further Studies the Use Furacin Dermatology. John Godwin 
Downing and Wellington Brecker, Boston City Hospital, Boston, Mass. 
New England Med. 239:862-64, Dec. 1948. 

The authors treated 278 cases dermatoses between August 1946 and 
Sept. 10, 1947 with furacin soluble dressing and furacin solution. One hun- 
dred and twenty-six the patients studied had impetigo contagiosa; 
infectious eczematoid dermatitis; ecthyma; hypostatic ulcers, the 
remainder being distributed the following groups: cellulitis, sycosis vul- 
garis, furunculosis, folliculitis, tinea capitis, dermatitis venenata, decubitus 
ulcers, infection following second-degree burns, stasis eczema, acne vulgaris 
and neurodermatitis. these, excellent results were reported 11, 
patients with infectious eczematoid dermatitis and patients with impetigo. 
One hundred and forty-six patients achieved good results; questionable 
results and the medication was without effect. Two elderly patients 
died while under treatment with furacin soluble dressing for decubitus 
ulcers, bronchial pneumonia being the diagnosis each case. The furacin 
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soluble dressing was not considered contributory factor. Five other 
patients died while under treatment with furacin and, although case 
was the local medication deemed contributory the possibility toxic effect 
absorption cannot ruled out. addition, volunteers were patch 
tested with the material since the base had been changed from propylene 
glycol polyethylene glycol, the tests being applied for forty-eight hours 
and the reactions being noted 24, 48, and 120 hours, with the same 
volunteers retested days later. Only subject showed positive reaction 
but among the original 203 cases under observation, demonstrated sensi- 
tivity reactions. The authors conclude sensitization was noted 
203 cases remaining under observation the hospital and group 
patients seen private practice, making per cent sensitization, 
which considered too high percentage. They recommend that with the 
high rate sensitization there should extreme care the selection 
cases and careful supervision the patients using the compounds. refer- 
ence. table. figure.—E. Brown. 


Ringworm the Scalp. Ralph Behling, Public Health Service, 
and Ivan Markel, Indiana State Board Health and City Elkhart 
Health Department, Ind. Invest. Dermat. 11:239-42, October 1948. 

Local treatment ringworm the scalp 431 5,810 school children 
described. This treatment was adopted instead roentgen epilation be- 
cause personnel trained the latter were not available, the length time 
required for roentgen epilation and the fact that topical treatment was still 
required afterwards, and the fact that permanent alopecia has sometimes 
resulted from errors roentgen technic. All school children were screened 
with the light and each infected case given daily clinic treatment 
and medication applied. Isolated loose hairs were plucked out with forceps 
and hair clipped close the scalp every two weeks. The floor was covered 
with newspapers and plastic apron placed over the shoulders, com- 
pletely covering all clothes. newspaper apron extending the chest was 
placed over this and caught most hairs. All the newspapers were burned and 
the plastic apron wiped off with alcohol sponge after the haircut. Clippers 
were cleaned being placed oil 100 for one minute and run for 
few seconds while immersed. The disease was explained local barbers and 
they agreed not cut the hair any child unless had hair-cut permit, 
not use neckdusters and brushes children, and sterilize clippers and 
combs used any child under years old. The backs many plush theater 
seats were found contain infected hair and all were vacuumed night. 
Newspapers were also put over the backs seats used children. 

Only two medications were used. One was ointment containing per 
cent salicylanilide, per cent Hyamine 1622, and Carbowax 1500. This was 
rubbed into the scalp for five minutes daily. The second was liquid con- 
taining per cent copper undecylenate (Decupryl), per cent undecylenic 
acid, per cent Aerosol and carbon tetrachloride. less toxic solvent 
now being used instead carbon tetrachloride. This was applied the 
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scalp with toothbrush for five minutes daily. Only one medication 
used time. Patients received average fifty treatments with the oint- 
ment and twenty with the liquid. improvement occurred after this 
number treatments with the ointment, that was stopped and the liquid 
applied. Cures were obtained cases after changing from ointment 
the liquid and new cases were cured the liquid alone. uncured 
cases the end the school year, had had fifty applications the liquid. 
The infection was apparently spreading 10, seemed stationary and 
was improving cases. The remaining cases were changed ointment. 
Local reactions occurred with the ointment, chiefly papular scalp eruptions. 
kerion reaction occurred cases. These reactions seemed fav- 
orable indications cures soon followed. Only reaction occurred after 
liquid. This was kerion and also seemed favorable. These cases confirmed 
previous work Schwartz and associates and showed that epidemic ring- 
worm the scalp can controlled local treatment there complete 
cooperation between local physicians, teachers, barbers and public health 
nurses. reference. 
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Spencer, Joint Counties Mental Hospital, Carmarthen, England. 
Ment. Sc. 94:513-54, July 1948. 

pharmacologic shock treatment schizophrenia valuable but 
with numerous and dangerous complications. These are classified according 
the body system chiefly affected, neurologic complications being the most 
frequent and varying from mild transitory aphasia prolonged fatal coma. 
The most important prolonged posthypoglycemic coma. This occurs 
when consciousness not recovered after sufficient glucose has been given 
usually end the coma. The cause unknown and will probably remain 
until much more known cellular respiration and the effect hypoglycemia 
has upon it. Most cases occur the first fourteen days treatment. ‘The 
depth coma important, the more profound the hypoglycemia the more 
likelihood prolonged coma. The duration hypoglycemia important, 
even comparatively light degrees resulting prolonged coma sufficiently 
extended. Prevention this condition varies directly with the ability 
the therapist. Postcoma confusion indication that prolonged coma may 
develop the next day. Patients developing confusion should therefore receive 
few days rest from treatment. Symptoms posthypoglycemic coma vary 
with severity the condition. Mild cases merely remain unconscious without 
signs focal involvement the nervous system and only moderate tem- 
perature rise. Consciousness regained and all signs mental impairment 
soon disappear. The temperature rises 105 severe cases and the 
patient remains deeply unconscious. Myotonic-clonic spasms increasing 
intensity are characteristic, position almost complete opisthotonos some- 
times being assumed. The patient perspires, salivates, doubly incontinent 
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and may vomit. Improvement gradual, depending upon severity the 
prolonged coma. The preconscious level may regained days, weeks, 
months never. 

Prolonged coma may result death, physical recovery with without 
improvement the original psychosis physical recovery with some degree 
dementia. specific remedy has been found that treatment neces- 
sarily symptomatic and quite variable. Blood transfusions may some good 
through circulatory support. Insulin probably only further delays stabiliza- 
tion the carbohydrate metabolism. ‘The circulation should supported 
administration adequate fluids death usually results from pneumonia 
myocardial failure. Isotonic fluid stomach tube better than large 
amounts intravenously. Large doses coramine, Gm. two hours and 
Gm. twenty-four hours, help maintain the circulation. Blood-letting 
may help right-sided heart failure. Continuous inhalation oxygen 
nasal catheter most helpful supporting respiration and may life 
saving. Atropine useful diminishing salivation and loss tissue fluids. 
Sedatives are essential patients prolonged coma should not permitted 
have more than one severe spasm. Intravenous barbiturate Gm. should 
given immediately but slowly not cause anesthesia. much 
Gm. sometimes required eight hours. Patients hypoglycemic treat- 
ment should receive fully adequate diets containing above normal amounts 
vitamin this may easily become relatively deficient. 173 references. 
tables. 


The Treatment Epilepsy. Matthew Moore, University Pennsyl- 
vania Graduate School Medicine, Philadelphia, Pa. Pennsylvania 
52:31-34, October 1948. 

The treatment epilepsy presupposes thorough study each case with 
respect detailed and exhaustive history, physical examination all the 
bodily systems and the use special examinations. When such data reveal 
the presence intracranial space-taking lesion such brain tumor 
abscess, surgical attack accessible lesions indjcated. Focal traumatic 
scars postmeningitic adhesions should excised the Penfield technic 
medical treatment proves ineffective. studies reveal the presence 
endocrine disorders, allergic diathesis, blood dyscrasias, infections such 
syphilitic meningo-encephalitis, intoxications and the like, causal agents, 
then appropriate treatment these conditions order. Not all cases 
symptomatic epilepsy are amenable specific treatment just mentioned 
and resort then must had anticonvulsant medication. So-called idio- 
pathic epileptics must treated total attack the problem. This means 
that the whole individual and his environmental constellation are subject 
treatment. This requires the development the patient emotional bal- 
ance and stability, the elimination the stigma attached epilepsy the 
lay public and employers, the opportunity for work, appropriate moderate 
exercise and participation nondangerous sports, normal indulgence 
intellectual and social functions and pleasures, regular and sufficient hours 
sleep, avoidance fatigue, attention the emunctories and carefully 
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supervised dietary regimen. Fluids need not restricted and should 
meet the needs balanced water metabolism. Alcohol any 
form should prohibited and known allergenic foods should eliminated 
from the diet. 

The actual anticonvulsant therapy with drugs must flexible dy- 
namic order. Preparations may used singly, alone, should 
used combination with other drugs. There are today but five truly 
clinically effective anticonvulsants; (1) phenobarbital; (2) dilantin sodium 
(diphenylhydantoin sodium); (3) 
(4) dione); (5) bromides. the treatment 
motor seizures whatever variety, phenobarbital may first used singly. 
The dose for children closely approximates that for adults. This varies, the 
total daily does being grain grains. seizures are diurnal, dosage may 
divided three four times daily, and the attacks are nocturnal, single 
adequate dose given retiring. Should phenoberbital when given 
alone fail control the attacks, may used conjunction with dilantin 
sodium mesantoin, both given full therapeutic doses. toxic 
manifestations phenobarbital therapy appear, the drug should with- 
drawn slowly and the hydantoin preparations and/or the bromides substi- 
tuted. Experience with dilantin sodium and mesantoin indicates the ad- 
visability starting with small doses and gradually building the effec- 
tive dose capable controlling attacks; grain either one these drugs, 
given three times daily, the most satisfactory starting dose. This 
creased gradually within week ten days 114 grains three times daily. 
With adults, 414 grains daily yields satisfactory results but high 
grains daily may given with Children depending age, may 
receive from grains per day. Dilantin sodium best given with meals, 
thus avoiding the gastric distress sometimes provoked its alkaline reaction. 

Both dilantin sodium and mesantoin may produce toxic symptoms 
some patients, mesantoin presumably less than dilantin. Such symptoms 
may controlled dose reduction complete withdrawal the drug. 
these drugs have been used alone and withdrawn due onset toxic 
symptoms, phenobarbital and/or bromides may substituted. 
questionable use grand mal and psychomotor seizures but con- 
siderable value many cases petit mal. Tridione also should started 
with minimal dose and gradually increased until the clinically effective dose 
reached. The dose varies from 0.3 2.1 Gm. daily given divided doses. 
For young children, the drug available 0.15 Gm. dulcet tablets and 
solution. For older children and adults, given 0.3 capsules. 
dione times may produce truly alarming toxic effects. When dilantin and 
mesantoin are being administered, advisable have periodic blood 
counts done but with tridione this mandatory. Obviously these drugs 
should withdrawn and others substituted with the appearance any 
serious toxic symptom. None the foregoing drugs should withdrawn 
abruptly except the face serious toxic complication, since status 
epilepticus may ensue. The alkaline bromides most commonly employed are 
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the sodium and potassium salts, either tablet form conveyed 
able vehicle. Fifteen grains three times daily, the usual adult 
dose but regulation salt intake may permit smaller dosage. 
grains three times daily may given; dosage should gaged age and 
weight. Another bromide preparation value calcibronat (calcium-bro- 
mine-galactogluconate). Depending age and requirement, drams 
Gm.) the granules calcibronat are dissolved water and given 
three four times daily. 

The bromides may produce annoying acne and other toxic symptoms. 
Patients using bromides must seen regularly and symptoms toxicity 
conscientiously looked for. The combined use bromides and phenobarbi- 
tal the when properly regulated, often makes for smoothly 
acting anticonvulsant. Status epilepticus real medical emergency and 
despite the fact that often terminates favorably without treatment, the 
frequency with which results death makes imperative resort 
immediate measures for its control. When the materials are hand, the 
following forms treatment their respective order merit are: sodium 
phenobarbital (dissolved distilled water), grains for adults, 
grains for children given intravenously; sodium amytal (dissolved distilled 
water) grains for adults, 334 714 grains for children given intra- 
venously; cc. paraldehyde intravenously for adults, cc. for 
children; ether anesthesia; chloroform anesthesia. The treatment patient 
presenting some form epileptic disorder must not approached lightly 
but must given full attention regards thorough study, treatment the 
entire individual and his environment, flexible and imaginative employment 
drugs and procedures, and above all, there must attitude optimism 
surrounding the epileptic and the minds physicians concerning the 
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Infantile Gastro-Enteritis Treated with Streptomycin Mouth. Ursula 
James and Ivor Kramer, St. Hospital and Armitage, London 
School Hygiene and Tropical Medicine, London, England. Lancet 
61, Oct. 1948. 

Thirty children with gastroenteritis were treated with streptomycin 
mouth. Routine therapy consisted water mouth for twenty-four hours 
followed the gradual building-up milk feeds the rate calories 
increase day. Intravenous fluids were given when necessary. The strepto- 
mycin was dissolved sterile water and equal fraction given ml. be- 
fore feedings; Gm. were given over period seven days: 0.5 Gm. was 
given the first twenty-four hours and 0.25 Gm. each subsequent twenty- 
four hours further six days. 

The treated cases fall into three categories. Group Epidemic diarrhea 
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the newborn:—Twenty-seven cases occurred maternity hospital, 
which were treated with streptomycin. One these was premature infant 
(B. pounds, ounces) who developed gastroenteritis aged days, and 
had severe relapses before she started streptomycin. She responded well 
and gained ounces ten days. The average recovery rate (time taken 
regain maximum weight reached before the illness) was twelve days the 
treated cases compared with twenty-five days (minimum 12, maximum 43) 
the control cases. 

Group Gastroenteritis residential nursery:—Twelve children 
under years age were affected. The controls received routine treatment. 
Their weight loss was ounces (average 12.6 ounces) and their recovery 
rate six sixty days (average 30.75 days). The treated cases were sicker than 
the controls, were very acute and had had recurrent diarrhea and was 
failing thrive. Their average recovery rate was 11.4 days. All responded 
very well. 

Group Cases gastroenteritis admitted the Children’s Unit in- 
cluding patients critically ill admission and cases not responding 
routine therapy:—Three cases were critically ill admission and were 
given streptomycin without preliminary trial routine therapy. The first 
child aged months had had four relapses twenty-four days and had lost 
pounds despite parenteral fluids. was fit for discharge ten days later 
having gained 114 pounds. The second child aged weeks was semiconscious 
and collapsed admission and was discharged nine days later having gained 
ounces. The third child was transferred having failed respond 
any treatment and was thought moribund. She was discharged well 
twelve days later having gained ounces. All these children had been vomit- 
ing copiously and each case this ceased after the first dose streptomycin. 
Nineteen cases days months) failed respond routine therapy and 
were therefore given streptomycin mouth. All the cases responded well 
and promptly with the exception infants. One aged days improved but 
relapsed week later and died. autopsy deep ulcers were found the 
ileum. The other relapsed while being given streptomycin and was found 
have bilateral mastoiditis which was treated surgically. Every effort must 
made exclude parenteral infection before giving streptomycin mouth 
because about per cent absorbed into the bloodstream and may 
render pathogens remote from the gut streptomycin-resistant. such cases 

Twenty-eight out the cases responded well streptomycin 
mouth. Weight gains varied from ounces the seven days treat- 
ment (average gain 15.3 ounces). Intravenous fluids were not needed once 
the initial dehydration had been overcome and streptomycin started and 
therefore they did not influence the weight gains. Stools improved rapidly 
consistency but the frequency often persisted for three four days. 
increase toxemia was found when constipation followed the administra- 
tion streptomycin. most cases stage was reached when organisms 
could cultured from the feces and this persisted few hours few days. 
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important consider the possibility organisms not usually present 
the gut becoming established there whilst the normal organisms are absent. 
Vomiting ceased almost every case after the first dose streptomycin. 
Milk feedings were well tolerated and the appetite was good while having 
treatment. likely that the initial period starvation can reduced 
abolished streptomycin given the onset. Jaundice was present 
patients before streptomycin was given and all these recovered. Stay hos- 
pital was reduced very short period, the most severe cases being well and 
able home nine fourteen days. toxic effects were noted and the 
streptomycin appeared palatable. statistical analysis given showing that 
the results groups and indicate real improvement the treated 
groups. references. figures.—A uthor’s abstract. 


Acne Neonatorum. Report Acne Vulgaris Two Infants. Henry 
Harris Perlman, Philadelphia, Pa. Pediat. 33:609-13, November 1948. 

Acne neonatorum raises the question, not yet satisfactorily answered, 
its causation: whether the active role attributed hormones 
some extraneous factor factors. Those who oppose the theory hor- 
monal causation assume that the sebaceous glands are more less dormant 
infantile life, that they not become active until puberty, and, there- 
fore, that they are incapable causative role any difficulty earlier 
age. followers the hormone school believe that hormonal influence 
exists soon after birth and that its effects are understood derived 
from the mother and the result her pregnancy. cases acne neona- 
torum male, female newborn) are described which lesions acne 
were characterized the presence papules, pustules and true comedones. 
The lesions occurred upon both cheeks and forehead patient the age 
week and the other days. The author himself has inclined the 
hormonal theory and bases his conviction upon hormones which provide the 
etiologic background for the lesions that there persisted for several weeks 
concomitant feature mastitis neonatorum. This interprets indi- 
cating that the gonads are work. explains the transference hormones 
from the mother the infant via the placenta and which stimulate the 
quiescent sebaceous glands, with acne resulting. the cases presented, the 
mother the infants who was breast fed did not receive medication 
nor was iodized salt used her diet. Neither infant received any medication 
nor were ointments lubricants other than pure olive oil applied topically 
the skin. Both infants responded promptly ointment containing 
per cent precipitated sulfur oxide base after other topical reme- 
dies failed result improvement. The cases the author and other 
cases reported the literature seem indicate that acne vulgaris not 
uncommon among newborn infants has hitherto been believed. Careful 
examination the skin the newborn infant would probably reveal the 
presence papules, pustules and comedones much greater frequency 
than that which they have assumed occur. references. 
Author’s abstract. 
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Vitamin Complex Neonatal Feeding. Chas. Kasdon, Boston, Mass. 
and Edward Cornell, Chicago, Am, Obst. No- 
vember 1948. 

The thiamin content human milk (100 approximately 
per cent and riboflavin per cent the minimum daily requirements 
established for infants. closely comparable groups neonatal 
were studied the obstetric nursery, the only significant difference being 
the addition vitamin complex one group. group 
given vitamin complex during the first days showed 
able increase weight gain during the last four days the study com- 
pared with 138 control infants. addition, whereas per cent the con- 
trols had returned birth weight the tenth day per cent the 
infants administered vitamin complex had surpassed their birth weight 
this day. Statistical analysis the results reveals 
chance for error interpretation the significance the differences 
weight gain and rate return birth weight both groups studied. 
suggested that vitamin complex added the routine neona- 


tal infants from the onset feeding. references. tables. 
abstract. 
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Conservative for Endometriosis with Re- 
port Three Cases. Hurxthal and Arnold, Lahey 
Boston, Mass. Lahey Bull. 6:38-44, October 1948. 

The ectopic endometrium endometriosis undergoes the same 
logic menstrual changes the uterus. Blood filled cysts are common 
and rupture the disease progresses, with further spread the endometrial 
surgical. was found that administration large continuous doses 
diethylstilbestrol may suppress the luteinizing hormone and 
relieve the pain and cramps without impairing subsequent normal ovarian 
function. was therefore decided try this drug few cases endome- 
Case reports such patients are Treatment 
ministered orally daily doses for twelve eighteen months, 
effect the drug upon the endometrial mass being Manual exam- 
ination indicated that decrease size occurred cases. The treatment 
was not tolerated the fourth This series was too small permit 
definite conclusions but the results indicate that further carefully controlled 
trials are warranted. While there real proof carcinomatous changes 
following diethylstilbestrol other estrogenic therapy 
they have occurred experimental animals. Furthermore, cancer the 
breast and endometrium has been reported patients receiving estrogens. 
believed that continued treatment with diethylstilbestrol 
indicated patients having strong family history cancer, uterine fibroids 
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suspicion careful record any vaginal bleeding should 
kept such cases and endometrial biopsies and vaginal smears examined 
intervals. references. 


Pregnancy Myasthenia Gravis. Review Literature and Report 
Case. Marshall Harris (Capt., and Geo, Schneider (Lt. 
Gynec, September 1948. 

Myasthenia gravis disease the myoneural junction 
involves the voluntary muscle, evidences smooth muscle involve- 
ment have been reported. Pregnancy may cause considerable change 
patients with this disease, symptoms usually showing marked regression 
completely disappearing. Severity the disease sometimes increases the 
early months, however, therapeutic abortion having occasionally been con- 
throughout pregnancy the disease becomes worse the pregnancy pro- 
gresses. Progress the disease nonpregnant patients remission and 
relapses but progress not coincidental, both relapse and 
sometimes occurring the same pregnancy. relapse usually 
the first trimester and followed remission. Labor itself not 
usually affected myasthenia gravis, rapid labor without complications 
being the rule. severe relapse may have labor but 
usually not when Prostigmine available and properly used. Induction 
abortion not justified fear complications labor. The course the 
disease during the puerperium cannot accurately predicted. im- 
provement occurring during pregnancy usually extends through three 
five months the puerperium but relapses have been reported during this 
period. improvement occurred the reported case delivery. Pro- 
stigmine therapy has decreased mortality the disease more per 
cent per cent per cent for cases under years old. The literature 
only shows cases infants born myasthenic mother developing 
symptoms the same disease. The infant the reported case was normal 
alter birth. The patient nursed the for nine months without 
showing any deleterious effects. believed that early thymectomy, 
roentgenotherapy cases with late diagnosis may improve the 
prognosis. fluorophosphate (DFP) has been found beneficial 
stigmine doses and its toxicity has not been definitely 
established. references. 


\nion Exchange Resins the Treatment Heartburn During Preg- 
nancy. Charles Kasdon, Boston Dispensary, Boston, Mass. New England 
Med. Oct. 14, 1948. 

Heartburn occurs about two-thirds pregnant women and 
lieved neuromuscular dysfunction the stomach and esophagus. 
Prostigmine was used its treatment sound physiologic basis, having 
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been proved increases isoperistaltic gastrointestinal contractions. Equally 
good results however were obtained with anion exchange resin sold 
commercially Resinat (National Drug Co., Phila., Pa.) and administered 
empirically. These resins were suggested because they are practically inactive 
biologically, cause neither constipation nor diarrhea, have significant 
toxicity and absorb and neutralize acids. Anion exchange resins were ad- 
ministered orally obstetric patients requiring treatment for heartburn 
pregnancy. Dosage was two 0.25 Gm. gelatin capsules repeated one 
hour necessary. Only two doses were usually necessary and gave rapid 
relief per cent these patients, relieving epigastric 
burning within ten minutes. Most pregnant women with heartburn need 
medical treatment three four times week but per cent those re- 
lieved this treatment remained symptom-free from seven ten days. 
These patients were all treated before the last month pregnancy because 
spontaneous remission heartburn occurs during this month per cent 
cases, fact frequently overlooked. Prostigmine mg. 
was given patients relieved resin but later requiring more treatment 
for heartburn and patients unrelieved resin. Results were the same 
all cases. Heartburn pregnancy has also been relieved yeast, thiamine 
chloride, nicotinic acid, etc., further confusing the therapy this condition. 
Presence occult diaphragmatic hernia which spontaneously reduced 
postpartum blamed per cent cases unrelieved any medica- 
tion. These results indicate that the heartburn pregnancy probably not 
psychogenic origin but may caused gastric-secreting mucosa found 


the lower esophageal segment per cent cases studied microscopi- 
cally. The resin recommended for treatment these cases because its 
efficacy, freedom from toxicity and economy. references. table. 


Experimental Use Testosterone Compounds Premature Infants. 
Kost Shelton and Jerome Mark, University Southern California 
Medical School, Los Angeles, Calif. California Med. 69:339-40, November 
1948. 

Following encouraging preliminary work the authors set out prove 
disprove their theory that testosterone compounds are useful the treatment 
premature infants both sexes. All premature infants weighing 2,000 
Gm. born admitted the Los Angeles General Hospital over period 
several months were studied. Approximately one-third this group were 
given testosterone propionate intragluteally, one-third were given 
testosterone mouth and one-third were untreated and used controls. 
distinct shortening the time required regain the birth weight and 
gain 2,500 Gm. was noted both groups receiving treatment. Four sets 
twins were included the study and each instance the sibling 
testosterone showed increase somatic development over that the con- 
trol. contraindications the use testosterone compounds were ob- 
served. The authors conclude that testosterone compounds are useful the 
treatment premature infants needing metabolic stimulation. references. 
abstract. 
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Control Eclamptic Convulsions Pentothal Drip. Report Two 
Cases. Short, Nelson Hospital, Wellington, New Zealand. New Zealand 
47:485-6, October, 1948. 

The oral administration barbiturates control eclamptic convulsions 
requires conscious patient while intermittent parenteral administrations 
disturb the patient and may precipitate convulsions. Reports are presented 
cases eclamptic convulsions treated Hawes’ method intravenous 
pentothal drip. The first case was year old multipara admitted after six 
postpartum convulsions. Another fit occurred while being admitted. She 
was immediately given soluble sodium luminal grains and the intravenous 
pentothal drip commenced. Another started just this treat- 
ment was being completed and was controlled running the pentothal drip 
rapidly for one minute. venesection 400 cc. blood was done because 
the cyanosis and high pulse rate but two more convulsions occurred and 
were promptly controlled resuming the drip necessary. 
further convulsions occurred. She was normal year later. The second case 
was year old multipara, almost seven months pregnant, who was found 
unconscious and had three convulsions. Another occurred upon admission. 
immediate intravenous pentothal drip was given and more convul- 
sions developed. The patient was catheterized and given injections mag- 
nesium sulfate without disturbance. She became conscious seventeen hours 
after admission and dead fetus was delivered. Convalescence was unevent- 
ful. This treatment has many advantages over other methods for controlling 
eclamptic convulsions. Only single manipulation necessary commence 
the drip. This both controls the convulsions and permits the performance 
nursing and other necessary measures without disturbing the patient. The 
drip was stopped after twenty-four hours both these cases, not over 0.5 Gm. 
pentothal having been used. has been suggested that per cent 
glucose used the main flask and per cent the pentothal flask 
increase tissue dehydration and diuresis. references. 
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Pelvic Allergy. Cluny Macpherson, St. Johns, Newfoundland. Canad. 
M.A. 60:54-55, January 1949. 

the theory that some cases dysmenorrhea are caused pelvic 
allergy, was decided treat severe case dysmenorrhea with adrenalin 
though were asthma. previous attacks, hypodermic injection 
grain morphine and 1/150 grain atropine was necessary relieve the 
pain. the next attack, cc. 1:1,000 adrenalin chloride was administered 
hypodermically with dramatically prompt response, the pain leaving ten 
minutes and not returning. She had more dysmenorrhea for six months 
when adrenalin was again equally effective and the pain did not return for 
another nine months. Adrenalin has since been used the author all 
other cases dysmenorrhea with uniformly good results. Later, 
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was used less severe cases dysmenorrhea with excellent results. de- 
pressing followed. procedure now used the author have 
the patient take Benadryl capsule three times daily the day 
the severe pam and the other antibistaminic continued orally. 


The Use Aminophylline Primary Ander- 

About 16.6 per cent women the child-bearing age are seriously 
handicapped dysmenorrhea during menstrual periods. Many drugs that 
are antispasmodic toward smooth muscle have been 
its but none has been acceptable routine Animal 
ments showed that aminophylline inhibited abolished uterine contractions 
guinea-pig uterus and that had toxic was there- 
fore decided use aminophylline clinically the treatment primary 
dysmenorrhea. group 100 women who had sufficiently 
severe dysmenorrhea require carry their daily duties 
were These cases included nurses and private 
had all taken various treatments for dysmenorrhea with 
were treated with Kalms tablets Johnson Co., New Bruns- 
wick, combination aminophylline grain; caffeine grain; 
acetophenetidin grain; sodium pyrophosphate grain. 
Patients were directed take tablets every two hours but not over tablets 
daily. Results showed that per cent patients were 
per cent partially relieved. The remaining per cent were not relieved. 
Possible psychic effect this treatment was evaluated administration 
similar placebo tablets containing bicarbonate grains 
second series patients. They stated that results were not from 
the first treatment. Another series patients were given 
alone grain doses every two three other treament was 
given. Sixty per cent these cases reported good results treatment 
but not good the Kalms tablets. those Kalms 
per cent only took deciding that this was just another drug 
which would them good. per cent each took and tablets 
and per cent tablets every two hours. Greatest was obtained from 
tablets. Few side reactions were noticed, per cent having nausea and 
per cent slight dizziness taking the tablet. references. 
table. 


Nonoperative Treatment Urinary Incontinence Women. Maurice 
Rashbaum and Carl Mandelbaum, Beth Hospital, New York, N.Y. 
Am. Obst. 56:777-80, October 

False incontinence caused various irritative lesions the 
vesical neck and bladder often encountered women and may hard 
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differentiate stress incontinence. Both conditions sometimes 
satisfactory tests have been described differentiate between false and 
true incontinence, radiologic studies, cystometric readings, endoscopy and 
cystoscopy having all been value. test described 
which has these two conditions 
selecting cases requiring surgery, preventing unnecessary 
operations for false incontinence and improving curing cases in- 
continence which had not been improved surgery. Urethral dilation with 
Hegar dilators from No. done once week. bladder 
catheterized after the urethra has been dilated tor about five minutes and 
topical applications per cent silver solution made long 
applicator the trigone, bladder neck and urethra, with without 
endoscope. Ephedrine mg. given three times daily for its 
comimetic action and made strenethen the 
sphincters stopping and starting the urinary strain several times while 
voiding. treatment was used consecutive cases having symptoms 
urinary incontinence with without other urologic complaints. was 
only possible these cases but they were treated one 
eighteen months. Results were per cent per cent 
and per cent unimproved. references. tables. 
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Infections the Hand. Louden, Mintero and Scott, Rad- 
Oxford, England. Bone Joint Surg. August 

hand infections aims minimize permanent functional 
loss and loss man-hours early and adequate but not blind surgery, 
avoiding spread infection resulting from drains and frequent dressings 
and securing healing first intention. Treatment consists evacuation 
pus and excision necrotic tissue. necrotic tissue clearly seen 
adequate incision and bloodless field are used. Healing accelerated 
excision dead tissue instead awaiting its discharge drainage. Residual 
controlled the marked improvement local blood supply 
after tension relieved. Primary suture done whenever possible mini- 
mize scarring and because immediate early skin cover the best delense 
against secondary infection, Farly skin grafting should done primary 
suture impossible. Recovery function depends upon early healing. Cases 
spreading infection and general reaction should hospitalized 
ticable, the affected part immobilized plaster splint, elevated pillow 
sling, and vitamins and copious fluids given plus penicillin 50,000 
units every three hours. Outpatients are not given routine preoperative 
treatment. Operation done soon the general condition has improved, 
the infection circumscribed and the blood level sufficiently high. 
This usually occurs within twenty-four hours. Strict asepsis, proper instru- 
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ments, assistant and general anesthesia are essential. limb elevated 
for three minutes and tourniquet then applied. Incisions are planned 
expose the lesion, keep free blood supply the skin and underlying 
tissues and give good functional and cosmetic results. done curved 
incisions parallel the skin creases, well removed from them, the 
flaps being turned back. The skin handled gently and blood vessels avoided. 
The necrotic tissues are exposed, held with toothed forceps and excised 


with curved scissors. Any dead bone removed. thin layer penicillin 
powder insufflated into the wound and the flap sutured without tension 
with grade nylon. Thick coverings penicillin powder retard healing 
and are avoided. The tourniquet released after the suture completed. 
ligatures are necessary because blood vessels are avoided. dry dressing 
applied and only the affected part immobilized plaster. Postoperative 
elevation the part and immobilization continued until healing has oc- 
curred, usually within ten days. The parts not immobilized are actively 
exercised. The sutures are not removed before the seventh day. Gentle 
movement fingers started soon the wound healed and before 
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sutures are removed. Skin grafting under local anesthesia should done 
soon the wound clean cases with necrosed skin. The part then 
immobilized for another eight ten days, after which active exercises are 
started. Tendon sheath infections require special treatment. The entire 
sheath distended with thin, clear fluid first degree infections. short 
transverse incision made over the lower end and, normal 
lost, the sheath opened and washed out saline solution injected the 
proximal end needle. Sodium penicillin, 100,000 units cc. dis- 
tilled water, instilled into the sheath through the same needle and the 
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Fig. Incisions relation underlying structures: (A) mid-palmar space infection; (B) 
hypothenar space infection; (C) distal palmar pulp infection; (D) and (E) proximal and 
middle pulp space infections; (F) terminal pulp space infection; (G) thenar space infection. 
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incision closed. Second degree present when the clear fluid 
the sheath replaced pus. The sheath exposed, opened, washed out 
with saline solution before and penicillin solution instilled 
upper and lower ends until fluid The skin flap then sutured. 
third degree infection, part the sheath has been destroyed and there 
subcutaneous pus. These cases are treated second degree but the necrotic 
areas the sheath are excised. sinus present fourth degree infections 


Fig. 3. Incisions for dorsal space infections and paronychiae. 
courtesy Journal Bone and Joint Surgery 


and may follow any the previous three. The incision should extend 
through the sinus, nonviable tissue and fully excised, the sheath 
washed out, penicillin instilled and the skin sutured 
not, later skin grafting done. Plaster immobilization maintained until 
the part has healed and active exercises then started. This operative pro- 
cedure lengthy but all essential. The operation should not done 
inexperienced surgeons wide exposure increases danger injury im- 
portant structures. This method has been successfully used for six monthis 
and results warrant continuance. case histories 
references. tables. figures. 


the Common Duct. Warren Cole, University 
College Medicine, Chicago, Ill. Ann Surg. September 
1948. 


Common duct strictures are caused operative trauma, inflammation, 
chronic pancreatitis ulceration from gallstones, causing about 
per cent and inflammation per cent cases. Avoidance technical 
operative errors important prophylaxis. Good exposure and good anesthe- 
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sia are essential. long incision recommended heals rapidly 
short one. Junction the cystic and common ducts should well isolated 
incision and dissection the peritoneum the common duct the 
cystic duct ligated. artery should ligated until has been proved 
enter the gallbladder. Ligation the right hepatic artery fatal about 
half the cases. The cystic duct and artery should dissected from each other 
and ligated separately order avoid ligating part the common duct. 
The cystic duct should ligated with nonabsorbable suture about inch 
away from the common duct avoid puckering the wall the latter and 
causing stricture. large sized catgut ligature may cause inflam- 
mation injure the common duct. Structures should not 
positively identified. Hemorrhage resulting from vessel injury loosely 
applied artery forceps ligature should carefully controlled inserting 
the index finger the foramen Winslow and pressing the hepatic artery 
between the finger and The pressure may then gradually released 
and the bleeding point identified. Blind stabbing with artery forceps may 
catch the bleeding vessel but frequently includes part the common duct. 
Initial dissection the cystic and common duct dangerous they are 
surrounded dense adhesions. better start removal the gallblad- 
der from its bed the fundus such cases. Furthermore, while removal 
the entire gallbladder and all but the distal inch the cystic duct de- 
sirable, better leave part the ampulla the gallbladder than 
risk serious damage dissection through dense adhesions. The bleeding 
which frequently follows initial dissection the fundus can controlled 
packs and transfixing ligatures. 

The type repair stricture depends upon the variety stricture. 
Stenosed local areas should widely excised provide fairly normal 
duct wall and repair made with interrupted silk cotton sutures which 
not enter the wall the duct deeply that they project into the lumen. 
Strictures the distal end are preferably repaired side side anasto- 
mosis between longitudinal incisions the common duct and intestine, the 
duodenum being used several centimeters proximal duct are available. 
Sutures are outside interrupted row silk, linen cotton and inside 
row interrupted catgut. continuous suture should not used 
produces puckering effect. the stump the common duct trans- 
planted into the duodenum, short soft rubber tube which projects few 
centimeters each side the anastomosis should used. the proximal 
duct missing and the distal end remains, the duodenum and head the 
pancreas must almost completely mobilized that the distal end and 
the hilar duct may approximated. end end anastomosis these 
done with interrupted sutures. vitallium tube rubber catheter may also 
used. the entire common duct missing, the author prefers using the 
Roux arm jejunum. This operation gave per cent good excellent 
results patients. case nonresectable malignant strictures, the gall- 
bladder present may anastomosed the duodenum jejunum. 
references. tables. figures. 
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Topical Hemostasis with Methyl Cellulose. Mark Marks, Kansas 
City, Mo. Missouri 45:894-95, December 1948. 

enveloping viable organisms and adherence which mechanically 
prevents healing per primum anorectal surgery, convalescence may 
prolonged the use hemostatic agents commercially available. 

Methyl Cellulose Methocel (Dow Chemical Company), plasticiser 
and adhesive the form cotton-like substance, was also found 
have hemostatic properties. has the primary advantage arresting bleed- 
ing without adhering the wound and not itself entering into the formation 
the clot. Hemostasis occurs when: (1) with absorption blood and serum, 
the material swells and physically compresses the vessel ends; (2) screening 
the platelets and leukocytes contact with the wound, physiologic clotting 
stimulated through thrombin formation. The external dressing pain- 
lessly removed after several hours may left place until the following 
day. portion left within the rectum absorbs fluid and lubricates the 
outlet the first bowel movement. may autoclaved without impair- 
ment. nontoxic and nonallergenic. cost minimal. references. 
uthor’s abstract. 


Spinal Epidural Infection. Everett Corradini, Frank Turney and 
Jefferson Browder, Brooklyn, New York State Med. 48:2367-70, 
Nov. 1948. 

This paper consideration patients with pyogenic infection the 
spinal epidural space. The disease was frequently unsuspected until changes 
the spinal cord were well advanced. The syndrome consisted sudden 
pain the back and/or radicular pain, following infection that was some- 
times considered trivial. Commonly, the antecedent infection was furuncu- 
losis, infection the respiratory tract peridontal abscess. The pain the 
back was characteristically severe and boring and was usually followed 
symptoms referable the spinal cord few days. untreated, the disease 
progressed rapidly complete functional interruption the spinal cord. 
Roentgenograms the spine seldom showed osteomyelitis, presumably be- 
cause the rapid progress the disease. The Queckenstedt procedure 
demonstrated partial complete occlusion the spinal subarachnoid space 
patients. Cerebrospinal fluid cell and protein content were usually 
elevated. Six patients died without operation. the remaining 19, were 
improved, were unimproved and died. The better results were associated 
with early operation with the presence granuloma rather than 
abscess. Osteomyelitis was found patients, usually the vertebral arch 
and often seemed confined small area. The epidural process was pre- 
suppurative patient, suppurative and granulomatous The 
granulomas contained small pockets pus. 

The abscesses extended over one nineteen vertebral segments. Because 
the unsuspected length some lesions, lumbar puncture considered 
dangerous. Pus was found various sites from the fourth cervical the 
fifth lumbar vertebral levels, and usually lay dorsal dorsolateral the 
spinal cord. patients, the pus was found ventral the dura mater, as- 
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sociated with osteomyelitis the vertebral body. addition the epidural 
and spinal lesions, there were found paraspinal abscesses, purulent material 
the subdural and subarachnoid spaces, thrombosis the pial vessels and 
vacuolization the spinal cord. The responsible organism was most often 
Staphylococcus aureus. Eleven patients were treated with sulfonamides 
and/or antibiotics but not until spinal cord alterations were well established. 
Two patients (not included the series), subsequent infection elsewhere 
the body, developed boring pain the back and roentgenographically 
demonstrable vertebral osteomyelitis, with minimal spinal cord dysfunction 
and dysfunction the other. Treatment with sulfonamides and 
antibiotics alone provided relief symptoms and disappearance the 
osteomyelitis. the basis this study, believed that spinal epidural 
infection usually preceded osteomyelitis the vertebra and that the 
early sulfonamides and antibiotics may result cure. 
Failure these agents halt the progress the disease should followed 
prompt surgical drainage. uthor’s abstract. 
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Present Status Cardiolipin Antigen Syphilis Serology. William 
Levin, State Hygienic Laboratory, Portland, Ore. Northwest Med. 47:659- 
62, September 1948. 
Cardiolipin, phospholipin, combination with lecithin and choles- 
terol, has high antigenic properties and being increasingly used through- 
out the United States. Evidence acc umulating that, although not entirely 
free from falsely positive reactions, does give higher degree specificity 
than the so-called crude extract antigens. the present time each author 
serologist has adopted the cardiolipin antigen his own test, using such 
quantities cardiolipin, lecithin and cholesterol which have given the 
highest percentages sensitivity and specificity. series somewhat over 
5,000 comparative tests made 1946 1947 found that the VDRL 
cardiolipin slide test agreed 97.6 per cent with the Kahn test and 98.4 per 
cent with the Kline test. have been making for the past six months 
comparative study the Kline cardiolipin, Kahn cardiolipin and VDRL 
slide comparing them the Kahn and Kline standard tests. have 
not completely tabulated our results. have, however, obtained the im- 
pression that much more has done the way refinement, possibly 
technic before can discard any the proved procedures for single 
cardiolipin antigen method. references. abstract. 


Uraemia. Survey Some Recent Developments. Jessop and 
Lane. Irish Sc. 275:707-20, November 1948. 

Uremia results from any with the glomerular blood supply 
obstruction the free flow fluid between the glomerulus and the ex- 
ternal urinary meatus. the various factors which may cause these condi- 
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tions, spasm the afferent glomerular vessel and the blocking the 
uriniferous tubule hematin casts are discussed. Investigations have indi- 
cated that anuria severe oliguria after severe injuries operations, 
especially the urinary tract, may caused reflex contractions the 
afferent glomerular vessels. Relief such condition should possible 
blocking the afferent impulses the kidney, either paravertebral injec- 
tion local anesthetic interrupt the sympathetic nerve supply 
exposing and decapsulating the kidney. The former easier but results 
splanchnic block have not been impressive and might cause serious fall 
blood pressure. Renal decapsulation believed better procedure as, 
while another surgical operation involved, many nerve fibers the cortex 
are interrupted and any excessive tension within the renal capsule relieved. 
Hematin precipitated form casts when the glomerular filtrate becomes 
concentrated and acid the This most frequently occurs after 
incempatible transfusion but has also been suggested the cause the 
anuria the crush syndrome following transurethral prostatectomy. 
the former, hematin believed originate from the myohemoglobin freed 
injured muscles while the latter, follows intravascular hemolysis 
caused sterile irrigation water entering the The last may 
prevented use isotonic irrigating solution such normal saline 
normal glucose, the latter any absorbed glucose metabolized. 
The formation hematin casts minimized both cases the admin- 
istration alkalies form alkaline urine before possible 
fusions crush injuries. Any hematin formed the tubules will then 
alkaline and more soluble, casts not being deposited. 

The early detection uremia important, especially under surgical 
conditions. Fluid intake, urine output other fluid loss must corre- 
lated. When renal failure has developed, the concentration waste products 
the blood outside the kidney should reduced, the general level renal 
function improved and certain specific causes failing renal function cor- 
rected. Certain procedures other than the routine reduction formation 
waste products have recently been utilized. These are continuous gastric 
and intestinal lavage, peritoneal dialysis and the so-called artificial kidney. 
These are briefly described. Gastric lavage the easiest these technically, 
method being used the author. Intestinal lavage may done 
through either the small intestine the colon. Peritoneal dialysis reported 
better than gastric lavage removing urea from the blood but subject 
the same trouble fluid regulation and electrolyte balance. Furthermore, 
there definite risk peritonitis, the fibrinous exudate formed the 
peritoneal cavity sometimes rapidly causing extensive adhesions. The arti- 
ficial kidney has definite advantage over peritoneal dialysis that the 
cellophane tube impermeable both bacteria and viruses. subject 
the same difficulties other forms dialysis treatment however and 
requires more skilled personnel. Urinary flow most satisfactorily increased 
administration fluid. Markedly increased urinary output and decreased 
blood urea may follow forced fluids and bladder drainage. The fluid given 
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intravenously cannot taken orally. The fluid balance must care- 
fully watched such cases. Cardiovascular disturbances may impair kidney 
function and require treatment. Diuretics are contraindicated renal failure 
caused chronic urinary obstruction but the intravenous administration 
500 isotonic sodium sulfate and cc. per cent glucose solution 
have both been beneficial. Theophylline grain doses may given three 
four times daily but good cup black coffee seems useful any 


Radioactivity and Urinary Tract Calculi. David Cristol, Albert 
Bothe and Paul Grotzinger, University Pennsylvania, Philadelphia, 
Pa. New England Med. 239:427-29, Sept. 16, 1948. 

The authors present discussion autoradiograph showing vesical 
calculus following the oral administration two doses radioactive phos- 
phorus. This case shows the possibilites employment radioactive ele- 
ments checking the formation urinary calculi. They state that 
addition the dramatic and graphic representation stone formation, em- 
ployment radioactive elements may prove have many worthwhile uses 
the study urinary tract stone formation. might serve check 
various proposed methods preventing stone formation. For example, 
would permit one observe the effect acid ash diet alkaline stone 
formation, well the effect radioactive materials associated infec- 
tions the urinary tract. The authors state that possible effects residual 
radioactivity calculi the containing tissues are also under investigation. 
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The Management Knee Injuries Incurred College Football. 
Quigley, Harvard University, Boston, Mass. Surg., Gynec. Obst. 87:569-75, 
November 1948. 

This report includes the accumulated data fifty-eight years the 
Harvard Athletic Association and reviews the knee injuries sustained 174 
players the Varsity, Junior Varsity and Freshman squads during the 1947 
season. All knee disabilities are reviewed before the beginning the season. 
Severe disability disqualifies for playing. Minor disability including old 
ligament injury and previous arthrotomy protected with Duke Simpson 
adhesive taping every practice session and game. Basic steps examination 
knee and application protective strapping are illustrated. The most 
important single factor immediate treatment and diagnosis the presence 
qualified doctor the playing field. leave trainer the decision 
whether injured player shall continue play, walk from the field 
carried off gamble with permanent disability with the cards stacked 
against the player. Gross injury ruled out immediate examination in- 
cluding roentgenograms. large sponge rubber compression pad applied, 
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leg chilled ice water for thirty minutes and rest crutches for twenty- 
four hours. Diagnosis and prognosis cannot made with accuracy until 
twenty-four hours after injury. that time, injury classified contusion, 
sprain meniscus injury. Definitive treatment consists contusion, heat 
(whirlpool baths), gentle stroking massage, compression and active exercises 
are carried out. Permanent disability does not occur. 

Sprains are the commonest knee injury. Treatment consists rest 
(crutches), compression, whirlpool baths, gentle massage and graded exer- 
cises. Splints and plaster casts are used only for the most severe sprains. Novo- 
caine has place the treatment ligament sprains athletes. After 
recovery all sprained knees are protected with Duke Simpson protective 
strapping. Treatment conservative meniscus injury. Arthrotomy never 
recommended for primary injury unless irreducible locking present. 
case history presented, illustrative typical management meniscus 
injuries requiring arthrotomy. Dislocations are the rarest and far the 
most serious football injury the knee. Immediate reduction the playing 
field advised, followed surgical exploration and repair damaged knee 
structures within few days. Case history the first dislocation sixteen 
years the Harvard Athletic Association presented which this policy 
was followed with excellent results. plea made for prompt surgery rather 
than immobilization and plaster for complete ligament tears and dislocations. 
Attention called the possibility injury the popliteal artery dis- 
locations and immediate exploration, excision general graft, lumbar 
sympathectomy and heparinization are recommended. references. tables. 
uthor’s abstract. 
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Isotopes Neoplastic Disease. John Lawrence, University Cali- 
fornia, Berkeley, Calif. Rocky Mountain 45:980-84, November 1948. 

The history isotopes and their method production reviewed. 
Three technics for the application isotopes tracers biologic and 
medical problems are used: (1) their administration and determination 
their distribution plants animals means Geiger counter; (2) auto- 
radiography; study the absorption, distribution and deposition 
material. living animal human beings. Three ways which isotopes 
apply the problem neoplastic disease are pointed out: (a) carcinogens; 
(b) tracers; (c) source destructive irradiation therapy. The meta- 
bolic studies with tyrosine, dibenzanthracene and methyl cholanthrene 
tumors are described, well the use isotopes therapy such diseases 
leukemia, polycythemia vera, hyperthyroidism and thyroid cancer. 
leukemia the average length life now about five years. polycythemia 
vera the results have been more striking, control the disease and normal 
near normal life expectancy having been achieved. The use isotopes 
the treatment warts, keratoses and basal cell carcinoma briefly men- 
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tioned, are the new radioactive colloidal compounds now being used 
the Donner abstract. 


Radiotherapy Dermatological Conditions. Brain, Royal Free 
Hospital, London, England. Brit. Radiol. 21:501-507, October 1948. 

This paper was read the British Institute Radiology February 
19, 1948 and was based the excellent textbook “X-rays and Radium 
the Treatment Diseases the Skin” George McKee and Anthony 
Cipollaro, and the experience. The nature and sources the alpha, 
beta, and gamma rays and roentgen rays were briefly discussed and was 
showed that the physical effects these radiations were essentially similar 
and the clinical differences observed were largely dependent upon the 
depth penetration the various kinds rays. was suggested that the 
analogy was more easily explained all these so-called rays were regarded 
particles energy. regards the quality roentgen rays various wave 
lengths was agreed that the clinical effects were principally related the 
amount energy absorbed the tissues various depths. However, many 
dermatologists are opinion that better clinical results are obtained the 
treatment skin diseases when using soft roentgen rays and was suggested 
that the most useful range lies between and kv. The pastille 
Sabouraud and Noiré has now been superseded unit ionisation called 
the roentgen and the necessity for the estimation the erythema dose 
units was indicated. Perhaps the criteria given for the erythema dose were 
not sufficiently definite and there much said for the adoption 
Belisario’s technic for the threshold erythema dose. The biologic effects 
roentgen rays were described and the radiosensitivity various cells was 
listed according McKee follows—lymphoid cells, epithelial cells, en- 
dothelial cells, connective tissue cells, muscle cells, bone cells and nerve cells, 
the latter being the most insensitive. Viruses, bacteria, yeasts and fungi 
having simpler structure are obviously more tolerant radiation than 
tissue cells and roentgenotherapy infected lesions should not regarded 
antiseptic sterilizing procedure. The clinical effects roentgen rays, 
and the technic which was used the treatment malignant disease, 
mycosis fungoides, warts, warty nevi, ringworm the scalp, psoriasis, pruri- 
tus, sycosis barbae and recurrent herpes, were discussed. references.— 
abstract. 


Roentgen Therapy Bursitis. Fred. Hodges and Randal Boyer, 
Richmond, Va. Virginia Monthly 75:547-49, November 1948. 

Results obtained the roentgen treatment 361 cases bursitis are 
presented, 200 involving the shoulder, the hip, the elbow, and the wrist. 
The patients were middle late adult life. The 200 shoulder cases were 
treated uniform technic 200 daily three four days successively, 
divided between anterior and posterior portals. The factors were 120 kv., 
ma., cm. target skin distance, and filtration mm. with mm. 
Al. additional portal over the posterior cervical spine received single 
treatment 250 the response was slow. Symptoms were relieved per 
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cent the acute and per cent the subacute cases this series. Half 
the acute cases benefited were relieved within forty-eight hours, the best 
response occurring cases with calcification. another series cases 
bursitis the shoulder given roentgenotherapy, symptoms were relieved 

per cent acute, per cent subacute and per cent chronic cases. 
believed that surgery the best treatment for chronic cases but they 
should receive preliminary trial irradiation. Patients should warned 
that symptoms may exaggerated after the first treatment but usually mark- 
edly improve afterwards. Active motion the involved joint the limit 
tolerance advised during treatment. Local heat, plasters, salves, ultraviolet 
light sunlight should not used during radiation therapy. The calcifica- 
tion acute cases may disappear four days two weeks but usually 
unchanged chronic cases. These results show roentgenotherapy 
rapid, reliable and safe treatment which definitely analgesic for acute and 
subacute bursitis. Few patients would probably become chronic given 
early and adequate irradiation. references. figures. 
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Roentgen Therapy Carcinoma the Lower Lip. Del Regato, The 
Ellis Fischel State Cancer Hospital, Columbia, Mo. Radiology 51:499-508, 
October 1948. 

Carcinoma the lower lip considerably more common than carcinoma 
the upper lip. predominant men and appears connected with 
history chronic exposure Carcinoma the lower lip curable 
surgery, radium therapy and roentgenotherapy. Roentgenotherapy, how- 
ever, the treatment choice for assures the control the disease while, 
the same time, affording the best esthetic result. Adequate roentgeno- 
therapy requires balance the treatment factors accordance with the 
extent and character the primary lesion order assure the best results. 
The size the lesion, the degree differentiation the tumor and previous 
unsuccessful treatments have all proper bearing the incidence metas- 
tasis and the prognosis following treatment metastatic adenopathies 
from carcinoma the lower lip and are best treated upper neck dis- 
section which often needs bilateral; few cases only, radical neck 
dissection may necessary. prophylactic dissection case carci- 
noma the lower lip not justified routine procedure, view the 
fact that relative minority cases which, not presenting metastasis 
the time the treatment the primary lesion, will present one afterwards 
per cent). Close follow-up all cases will assure the early and often success- 
ful treatment, therapeutic dissection the few cases that will present 


Streptomycin Treatment Laryngeal Tuberculosis. Ben Withers, 
Houston, Tex. Ann. Otol., Rhin. Laryng. 57:769-83, September 1948. 
Twelve cases tuberculous laryngitis patients with 
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monary disease were treated with streptomycin Houston Tuberculosis 
Hospital (Baylor Medical College). audiogram, Kobrak caloric test and 
Romberg test were run the beginning and end therapy estimate toxic 
effects. One gram streptomycin per day divided into two doses was given 
intramuscularly twelve hour intervals (6:00 a.m. and 6:00 p.m.) for ninety 
days. Aerosol spray other local treatment with the drug was not employed. 
All patients showed marked improvement laryngeal lesions, and the 
were cured this complication (i.e. all edema subsided and ulcerations 
and granulations disappeared). Painful swallowing and hoarseness subsided 
most cases within the first fifteen days. Such early loss odynophagia 
allowed restoration better dietary measures, factor importance the 
general management the tuberculosis patient. Thiamine hydrochloride, 
mg. three times day mouth, given simultaneously with streptomycin 
treatment cases, did not accelerate healing the larynx. Effect strep- 
tomycin therapy the pulmonary disease was not evaluated this study. 
Possibly the most important observation was the lack toxic manifestations 
when such small dosage streptomycin was given. Toxic effects reported 
others using larger dosage (1.8 Gm. per twenty-four hours) include: 
positive Romberg test with ataxia, low pitched tinnitus, prolonged caloric 
response, vertigo, nausea, vomiting and hearing loss. the Gm. per 
hours dosage, divided into two injections, patient showed change the 
audiogram, Kobrak caloric test Romberg test. Two patients had slight 
transitory dizziness about the eighth week, lasting few days but not severe 
enough interfere with meals. references. figures.—A abstract. 


Technique Designed Prevent Lateral Creeping the Alar Cartilage 
the Repair Hare-Lip. Cyril Callister, University Utah Medical 
School, Salt Lake City, Utah. Plast. Reconstruct. Surg. 3:617-20, September 
1948. 

good cosmetic and functional result extremely important 
repair harelip. Associated nasal deformity consisting angulation and 
deviation from the midline the columella from the tip toward the good 
side the lip present practically all such cases. good harelip repair 
must therefore not only form good upper lip but pair nostrils the 
same size and with axes running from the tip the columella the insertion 
the tips the lateral alar cartilages. The most common failure the 
harelip repair operations lateral creeping the base the new nostril 
result pull the facial muscles expression when the child cries, 
the tension causing some sutures cut through. simple procedure 
prevent this use stay suture described. fairly heavy silkworm gut 
suture curved cutting needle passed through the septum from the side 
the intact nostril, then through short, soft rubber catheter fitted the 
reconstructed nostril and then through the alar cartilage near the tip. 
split shot crushed the septal end the suture and the suture pulled 
laterally that the shot rests against the septum. Another split shot 
placed the opposite end the suture and against the skin surface the 
lower alar cartilage secure the desired tension. The rubber tube held 
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place for seven eight days, when the undermined tissues are well an- 
chored. The stay suture and tube are then removed and the newly con- 
structed nostril remains intact. The shot does not pull ulcerate through 
the septum. Satisfactory results have followed use this technic over 100 
cleftlip repairs. Only side time repaired bilateral cases the 
tension following single bilateral repair operation will usually cause 
large part the repair pull loose. figures. 


MISCELLANEOUS 


ASSOCIATED MEDICAL SERVICES, INC. 


ONTARIO, CANADA 


firm and definite trend towards program socialized health care has 
been evident for the past fifteen twenty years, induced overspecializa- 
tion and the high cost medical care. This movement may have seemed slow 
moving but public thinking has been gradually conditioned accept and 
even demand socialized health program. Federal legislation this end 
being considered the United States. felt that the best legislation for 
both patients and doctors will provided organized medicine leads 
rather than opposes any change. Many difficulties surrounding the operation 
prepaid medical care plans result from absence inadequacy good 
doctor cooperation. this present, other factors can satisfactorily ad- 
justed. Voluntary insurance has worked well this country and preferred. 

recent report Associated Medical Services, Inc. Ontario, Canada, 
for their first ten years gives excellent illustration what may accom- 
plished such course. This was organized time when Canada was 
economic depression. Hospitals were empty and doctors idle but sickness 
nevertheless continued and the need for medical care was great ever. 
State medicine one kind another was being actively discussed but all 
plans ran counter deep-rooted human prejudice, the right choose your 
own doctor. young physician, Hannah, felt that much better 
idea would plan which would give the individual the widest possible 
choice among physicians and which would also approved the medical 
profession whole. proposal along these lines for voluntary system 
prepaid medical services was therefore drawn up, approved principle 
the Ontario Medical Association, and charter issued 1937 Associated 
Medical Services, Inc. operate the Province Ontario. 

The Association operates two simple basic beliefs: first, that most 
people middle income groups can afford the cost basic medical services 
they budget for them advance, and second, the need under our demo- 
cratic system freedom the selection one’s physician. Medical services 
are not directly supplied the Association. does not pay salaries doc- 
tors but forms voluntary liaison between the general public, physicians and 
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hospitals. More than per cent the doctors Ontario cooperate that 
individual subscribers are given the widest possible freedom choice 
both physicians and hospitals. new subscriber receives identification 
card which must produced when medical service requested. The name 
and signature doctor nominated the subscriber appears this card 
and, except otherwise provided, all medical service provided 
through this doctor. Authorization the Association’s Branch Office 
required for consultation, roentgenograms, hospitalization, etc. but this 
readily obtained. 

Administrative difficulties course developed first with any new 
organization, especially experimental one. But progress was careful, steady 
and evolutionary rather than revolutionary, adjustments being made in- 
dicated experience. Both individuals and groups may join the Association, 
all receiving individual attention, while every effort made protect the 
rights both lay and professional members. High-pressure salesmanship was 
never used but the number subscribers increased from 733 the end 
1937 20,000 the end 1940. the end 1938, the Association had 
rendered total 29,336 months service. This had increased 442,848 for 
the year 1947. The average cost month’s service over the ten year period 
was $1.43. Total assets the Association are now over $600,000. 

organization this character cannot successful subsidiary 
political expediency, established give special advantage certain 
groups, for profit. Nor may cheap medical service provided. Failure 
properly evaluate such factors has caused great confusion and difficulty with 
sickness and health insurance the past. Associated Medical Services was 
experimental the beginning and was approved such the medical 
profession, without their accepting any responsibility, new method 
serving both the public and the medical practitioner. Results have not been 
measured increased number subscribers but solvency, soundness 
operation and benefits both patients and doctors. Results show that 
filling real need, both subscribers and physicians expressing their satis- 
faction. Thousands couples have found that disposes one their 
greatest problems while doctors receive prompt payment for services 
rendered. The wealthy have medical problem and charity will always 
have the poor and penniless. Associated Medical Services, Inc. provides 
satisfactory and adequate medical care for the large mass people with 
average incomes. Review the various medical and health insurance plans 
around the world shows the Ontario organization outstanding satis- 
faction provided and success attained. 
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MEDICAL LEGISLATION 


GERALD 


Editor, Washington Report the Medical Sciences 


The mills the gods Capitol Hill grind slowly and yet, occasion, 
strong impetus will placed behind piece legislation and will become 
law before you know it. Nevertheless the chances are extremely remote that 
the the 81st Congress destined find 
itself that category. the interval that will elapse between the 
this Washington Letter and its publication April, there outside 
chance that the compulsory health insurance issue will achieve its climax, 
legislatively speaking. the other hand, far more probable that 
showers will find the bill with its feet—to preserve dubious metaphor— 
scarcely wet. 

Hardly had the Congress convened than there was launched wave 
statements, speeches, radio talks and interviews this controversial subject. 
was clearly indicative the fact that, although national health insurance 
has been argued Congress for the past decade, this unquestionably the 
year when will reach the high point intensity. Opponents and propon- 
ents alike are leaving avenue unexplored along the banks the Potomac 
which might serve move them another stride forward toward their di- 
virgent goals. Brig. Gen. Wallace Graham, President personal phy- 
continues the target letters and telegrams from foes social- 
ized medicine who view the White House doctor strategic medium for 
relaying their sentiments his important patient. Committee for the 
Nation’s Health, its headquarters recently moved from New York City 
Washington order keep closer touch with national affairs, grinds 
out prodigious amount literature, press releases, ghost-written speeches 
and other forms propaganda support compulsory health insurance. 
Capitol Hill, meantime, the seven physicians who are members the 
House Representatives are kept busy daily answering letters from brother 
doctors Seattle and Centerville, Bangor and Albuquerque, all imploring 
the M.D. lawmakers all their power head off, this country, the 
type health system which now nine months old Great Britain, and 
still gestating. half mile distant from the Capitol building stands the head- 
quarters the Federal Security Agency, within whose precincts many heads 
are being put together formulate refinements the national health plan 
championed President Truman and Federal Security Administrator Oscar 
refinements which they hope will, somehow, make more di- 
gestible its despisers. 

When late winter was the verge yielding the first signs spring, 
motions such described briefly the preceding paragraph were being 
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exercised con spirito but definitive action was yet taken. the time 
this appears print, quite possible that the White House will have 
sent Congress special message once again calling for enactment the 
Murray-Wagner-Dingell bill. even more probable that public hearings 
the legislation will have been started the Senate Committee Labor 
and Public Welfare. Two its majority members, Senators Murray and 
Pepper, are the foremost advocates compulsory health insurance and one 
may certain not only that they will work diligently have the bill re- 
ported favorably the committee but, the next and more decisive step, 
passed the floor the Senate. 

Assuming that precedent will observed and the House will wait for 
the Senate take action first and further assuming, solely for the sake 
interesting speculation, that the bill favorably reported the Senate floor, 
most exciting denouement may anticipated. This true whether Mur- 
rejected the upper house Congress. Party lines will dissolved for 
the moment independent Democratic members, fully cognizant they are 
incurring the displeasure their leader the White House, speak out 
forcefully against the plan. matters now stand, scarcely 
handful Republican votes the Senate may figured support and, 
quite possibly, even less than that. the other hand, several the Demo- 
crats have already made clear that they intend cast their ballots against 
S.5 and when ever reaches that stage the floor. One these Sena- 
tor Willis Robertson Virginia. Another Senator Virgil Chapman 
Kentucky. Alabama’s senior Senator, Lister Hill, possesses reputation 
liberal and regular Democrat who pro-administration more often than 
anti, yet another majority member who openly skeptical the 
Murray-Wagner-Dingell idea. One might add Hunt (Wyoming), Byrd (Vir- 
ginia), George (Georgia) and others this list, all which points any- 
thing but clear sailing for S.5 even should survive the pummeling will 
receive committee hearings and succeed reaching the Senate floor. 

And suppose the Senate passes the bill? What will the House do? Well, 
wait while before examine into that possibility, perhaps next 
month’s Medical 


* * * * * 


National health insurance, socialized medicine, compulsory sickness in- 
surance—call whatever name you choose, the indisputable fact that 
this the No. medical problem confronting Congress and the Nation and, 
indeed, one the most important domestic issues the day. Yet one must 
bear mind that the country’s lawmakers are being strongly urged this year 
pass several other bills which similarly would affect not only the popula- 
tion whole but private practitioners, clinics and hospitals and medical 
students. Rather strangely, albeit fortunately, these are almost noncon- 
troversial the primary question nationalized medicine laden with 
spleen and foreboding. 

The American Medical Association record support Federal 
subsidization local public health units, thus finding itself the same side 
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the fence its arch-foe, Mr. Ewing. Medical schools are coming more 
and more feel that there must government support these institutions 
and their students, the supply physicians not fall below safe 
levels. This, again, Administration-sponsored project which Congress 
being asked enact into law and appropriate adequate funds make 
that law effective. Professional and voluntary societies are backing other 
measures designed variously increase Federal funds for extension the 
Hill-Burton hospital construction act; establish special institutes for research 
cerebral palsy, multiple sclerosis, arthritis and leprosy; make larger ap- 
propriations available for improvement maternal and child health; stimu- 
late preventive care dental problems, and coordinate all research, 
including that medicine and biology, through the creation National 
Science Foundation. 

could, without any great compromise, accept all the goals Mr. 
program except that compulsory health insurance.” 

Those are the words Dr. Paul Hawley, chief executive officer the 
Blue Cross and Blue Shield Commissions and retired Major General the 
Army Medical Corps, taken from letter which wrote recently Senator 
Henry Cabot Lodge, Jr., Massachusetts, who had asked him comment 
upon Mr. Ewing’s ten-year health program for the Nation. 

Those few words serve emphasize, one and the same time, the mount- 
ing the Murray-Wagner-Dingell scheme and the receptiveness 
realistic, discriminating doctors and medical organizations increased 
Federal participation matters affecting the people’s health. They are 
portent more public funds and more governmental authority the medi- 
cal field than was ever before imagined. 
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ANNOUNCEMENT 


Establishment National Institute Dental Research under author- 
ity Act Congress has been announced. Dr. Trendley Dean will 
Director. The National Institute Dental Research will the National 
Institutes Health Bethesda, Md., headed Assistant Surgeon General 
Dyer. will have equal status with the already established National 
Cancer and Heart Institutes and the Institute Experimental Biology and 
Medicine. This new Institute will conduct broad attack dental diseases 
and related diseases the mouth, which are the most common ailments 
mankind. The program, for which Congress authorized appropriations 
$750,000 year, will include research the Institute’s own laboratories 
Bethesda; financial grants outside institutions for research and training 
professional personnel; and fellowships and traineeships the Institute 
promote training and research dental diseases, their diagnosis, preven- 
tion and treatment. Among other problems the Institute will take over the 
work now being done the Dental Research Section headed Dr. Dean 
the National Institute Experimental Biology and Medicine. The section 
has been responsible for most the basic research the effect fluoride 
dental caries. Experiments are now progress cooperation with the 
Michigan State Health Department and the University Michigan, the 


mass prevention dental caries through the fluorination public water 
supplies. 
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PRISCOLINE 


(Formerly Priscol) 


effective 


Administered orally parenterally, Priscoline hydrochloride 
doses to75 mg. useful adjunct treatment many periph- 
eral vascular including disease, 
disease and arteriosclerotic obstructive disease. 

This new sympatholytic and adrenolytic vasodilator exercises dilat- 
ing effect blocking sympathetic vascular receptors. also counter- 
acts the constrictive effect epinephrine-like substances which are 
formed the vascular myoneural junction. 

Patients should closely observed until optimal dosage estab- 
lished, for possible paradoxical effects orthostatic hypotension. 


1. Grimson, K. S., Marzoni, F. A., Reardon, M. J., and Hendrix, 
J. P.: Annals of Surgery, 127: 5, 968-990, May, 1948 


Tablets mg., bottles 100 and 1000; cc. Multiple-dose Vials, 
each cc. containing mg. 


Complete information request 


s 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRISCOLINE (brand of benzazoline)—Trade Mark Reg. U. S. Pat. Off 2/1441M 
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